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DR. THEODORE R. SPEIGNER, Chairman
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DURHAM. NORTH CAROLINA 27707

Purbam Citp Otbootz
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February 23, 1971

Office For Nutrition and Health Services
U. S. Office of Education
Department of Health, Education, and Welfare
4-00 Maryland Avenue, S. W. Room 40 68
Washington , D C.

Dear Sir:
The Durham City Board of Education and the Administration

appreciate very highly the excellent consideration and cooperation
which you have given the Durham City School District in helping
us to meet pressing food needs for our pupils in the past. Most
likely, you are aware of the fact that 62.5 of the school population
is Black. This makes our food needs most urgent since the
parents of our students in most cases are classified in the
category of low-income workers. Two schools in our District
have 75% participation in the free lunch program. In the meantime,
Durham City School District is only 46% as large as the city of Durham.

Our proposal is educationally sound. It proposes to demonstrate
how to organize a system of child development services through
more effective coordination of existing resources, especially through
programs using federal funds. One of our major objectives in this
proposal is to develop healthy minds in healthy bodies. Children in
the black community will be the great benefactors of this program.

We are aware of the many proposals which your office must
evaluate. Nevertheless, we honestly hope that every effort will
be made by your Department to provide these Ghetto pupils with
adequate nutritious food to sustain their lives. I cannot over
emphasize the urgent needs for which we have at the present time
in carrying out a realistic Food Program in the Durham City School
District.

I wish to thank you in advance for every favorable consideration
which you will give our proposal.

our s

TRS/em

Theodore R. eig
Chairman
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Introduction: The community situation, schools, resources
and needs.

Durham, North Carolina is a city of 95,935 pupulation

according to the 1970 census. The school system includes

fourteen kindergartens, sixteen elementary schools, six junior

high schools and two senior high schools.

The 1970 public school enrollment reflects some shift in

school population, the total enrollment having decreased by

800, with the percentage of white pupils decreased through

moves to the county and to private schools. The percentage

of black pupils increased to 62.5% of the total enrollment.

Parents and other citizens have worked with school personnel

to facilitate the integration process. A Steering Committee for

a Unitary School System, selected from existing school com-

mittees, was organized last spring. Women-in-Action for the

Prevention of Violence and Its Causes, a voluntary organization,

set up a program to answer the questions of a confused citizenry

prior to the new unitary school program at the beginning of ti-.e

1970 school term. The plan used has been so effective t1-.at it

is being adopted for state-wide use and is being recogr :zed

nationally. This fall an ESA program for assistance in dealing.

with problems occasioned by desegregation was approved for

federal funding from the 1-3. S. Office of Education Emergency

School Assistance Program.
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The Title I Program in the schools has been developed with

a Council including parents. It is engaged in the training of para-

professional aides . C. 0 . F., a Careers Opportunity Program ,

provides training and employment of teacher aides in a career ladder.

Other innovative educational programs have been funded by F,S7E,A

Title III.

Major service providing agencies in the community are wholly

or partially supported by Federal funds, for making help available

to low-income families; other agencies and organizations in the

community arid the state also provide services and consultation.

Four universities in the area give assistance to the schools

through the resources of their various departments and two large

hospitals and medical schools. They have contributed knowledge

and leadership to the development of community programs. Al-

though this creditable array of resources is available in the com-

munity, barriers have restricted the supply and the use of such

services by low-income families. Inadequate planning and

coordination have permitted gaps and over-lapping, with the re-

sult that many poor children who most need these services have

not received them.

Food has profound significance for physical and mental well

beinp: for all of us individually and as a nation. The nourismer.t

of the bodies and minds of ollr children is essential for the optimal

development of their health, learning, self-responsibility and social

contribution.
7
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Such nourishment has been tragically inadequate for the

children of the poor. This program proposes to innovate and

demonstrate methods and values of a school-based program,

utilizing parent participation, aimed at providing and coordinating

health, nutrition, social and educational services of agencies in

the community and the school system, and the services of a

staff of specialists and paraprofessional aides for improving the

health and learning of children from low-income families in a

poverty area.

F .0.0.D. has already stimulated and brought into focus

a great deal of interest, enthusiasm and support from parents,

schools, agencies and organizations in the community and the

state. Its nutrition component will contribute special strength to

the program. F.O.O.D. will serve as a demonstration model

to other communities in the southeastern region and the nation.

Lew W. Pannen, Superintendent
Durham City Schools
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I. General Description of the Objectives of the Program and How its
Purposes Will Be Accomplished.

This project provides school authorities with the stimulus and
funds to take leadership, on behalf of children living in circum-
stances of poverty, in utilizing the participation of parents and
bringing about coordination between the school and community agen-
cies providing services to meet the physical and mental health,
nutritional and educational needs of such children. The services
to be coordinated with the school program are primarily those of
federally funded programs - the Lincoln Community Health Center,
the county Community Mental Health Center, the county Departments
of Public Health and Social Services, the Title I program in the
schools, the National School Lunch, Erealdast, Special Milk and
Special Food and Nutrition Service of the U. S. Department of
Agriculture administered locally under the school food service
department program of the city schools, Title XIX Medicaid Pro-
gram and Operation Breakthrough (the local 0. E. 0. Program) .
Other services provided by local and state agencies and organiza-
tions in consultation with other services from universities will also
be coordinated with the school program.

The objective of the program is to increase the physical, and
mental health, the nutrition and education of children living in circum-
stances of poverty by effecting cooperation and coordination between
parents, school and service providers and a project staff. This
coordination will insure that

A. Parents of the children are actively involved in the school
program, through participation in the Advisory Council, the
Parents Committee, group projects, share-shops, discussions
with teachers and participation in classroom projects; through
linkages and individual assistance a.nd counseling by school-
family aides; and some through training and employment as
aides and as volunteers.

B. All children in the program will receive:

1. adequate medical and dental examinations and needed care

2. a mental health assessment and remedial treatment of
problems threatening or curtailing the development of
ability and success in learning, social adjustment and
personal potentials

3. two nutritious meals a day and planned services to enhance
appreciation of good food and enjoyment of meals in the
school lunchroom and at home

9
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4. education in the basic principles of physical-mental health,
nutrition and group cooperation, and experiences fostering
the application of these principles in daily living.

C. All school personnel, including teachers and lunchroom em-
ployees are stimulated, involved and enriched by participation
in this program. (See Appendix El. )

D. Community service providers, other organizations and the
universities will increase their knowledge and skills in coor-
dinated services to school children, which will assure con-
tinuance of cooperation and the generation of innovative approaches
in meeting the needs of children in the community.

To accomplish these objectives a project team is proposed to
include a coordinator, nutrition educator, health educator, mental
health worker, social worker, paraprofessional aides and su.pportive
administrative assistants. This team will organize and develop a
system of liason work with the parents, service providers, school
personnel, central school system supervisors, other special school
programs, and consultants from universities and state and local
agencies. The staff members will share designated responsibilities
for the liason work, for training and supervision of aides to work
with families and assist staff members; orientation and on-gohig
participation of and consultation with school personnel; the prepara-
tion of materials for inclusion in class-room teaching; organizing
and. conducting group projects for children and their parents, and
preparing reports.

An Advisory Council, consisting oil parents, school personnel
and representatives of major service providers will work with the
project staff in dev.--doping the program, reviewing and evaluating
the on-going wo rk, considering complaints and suggestions of
parents, recommending improvements in the program and making
reports to the Superintendent of Schools and the funding agency.
Committees to extend the work of the Advisory Council will include
a Parents Committee, a Professional Committee including people
from various disciplines, such as medicine, psychiatry, psychology,
education, social work; and a Nutrition Committee of consultants
from the large number of organizations expressing interest and
desire to contribute to this project.
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ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE REGULATION UNDER

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964

DURHAM CITY SCHOOLS
(Name of Applicant)

(hereinafter called the "Applicant")

HEREBY AGREES THAT it will comply with title VI of the Civil Rights Act of 1964
(P.L. 88-352) and all requirements imposed by or pursuant to the Regulation of the Department
of Health, Education, and Welfare (45 CFR Part 80) issued pursuant to that title, to the end that,
in accordance with title VI of that Act and the Regulation, no person in the United States shall,
on the ground of race, color, or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the Applicant receives Federal financial assistance from the Department; and HEREBY GIVES
ASSURANCE THAT it will immediately take any measures necessary to effectuate this agree-
ment.

If any real property or structure thereon is provided or improved with the aid of Federal financial
assistance extended to the Applicant by the Department, this assurance shall obligate the
Applicant, or in the case of any transfer of such property, any transferee, for the period during
which the real property or structure is used for a purpose for which the Federal financial assist-
ance is extended or for another purpose involving the provision of similar services or benefits.
If any personal property is so provided, this assurance shall obligate the Applicant for the
period during which it retains ownership or possession of the property. In all other cases, this
assurance shall obligate the Applicant for the period during which the Federal financial assist-
ance is extended to it by the Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining 'any and all
Federal grants, loans, contracts, property, discounts or other Federal financial assistance
extended after the date hereof to the Applicant by the Department, including installment pay-
ments after such date on account of applications for Federal financial assistance which were
approved before such date. The Applicant recognizes and agrees that such Federal financial
assistance will be extended in reliance on the representations and agreements made in this
assurance, and that the United States 'shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Applicant, its successors, transferees, and assign-
ees, and the person or persons whose signatures appear below are authorized to sign this assur-
ance on behalf of the Applicant.

Dated 2/26/71

P, 0. Box 2246

Durham, N. C. 27702
(Applicant's mailing address)

HEVI441
(124A)

DURHAM CITY r3CHOCI3
(Applicant)

By Lew T. Hannon .

(President, Chairman d Board, or comparable
authorized official) Superintendent



Aurbam eitp iitboolo
MRS. RUTH L. MeRACKAN

DIRIECTOR OF ILLEMIINTARY INSTRUCTION

aurbam, fi. C.
27702

February 26, 1.971.

Mrs, Annabelle D. Selph
Director of Food Services
Durham City Schools
P. 0. Box 2246
Durham, North Carolina 27702

Dear Mrs. Selph:

Your proposal for nA. Demonstration Project for
Coordinating School and Community Health and Nutrition
Services for Children from Low-Income Families,' in the
W. G. Pearson and Burton Elementary Schools would
have marked effects upon the children and families within
these communities.

The learning taking place by the children affected
by this grant will be greatly enhanced by the opportunities
of better health and nutrtion services which will result
from such a project.

I feel that the funding for this project and its implemen-
tation will improve all phases of school life in Durham City
Schools and our community.

I sincerely hope that we will be fortunate enough to
be funded for this project and look forward to working
with you on it.

Sincerely,

cech (3._..,c,\;:,2

Mrs. Ruth L. McRackan
Director of Elementary Education

RLMcR/cw
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III. Basis of Eligibility of Children for Participation in the Program and
Method of Determination.

Income levels, in terms of 0. E. 0. Poverty Guidelines,
May 6, 1970, will be used to deter mine eligibility of children for
participation in the program. A form prepared by the School
Lunch Program includes information on family income and size of
family. This information is currently required for eligibility for
free or reduced lunches. (See Appendix C(3). )

Two schools were selected for this program because they are
located in an area containing concentrations of hard-core poverty
and are in the vicinity of the Lincoln Community Health Center (to
be funded under Section 314 (e) of Public Law 89-72+9). The map
included identifies the location of the two target schools, the hos-
pitals, county Departments of Public Health and Social Services,
other service agencies and public housing projects near Lincoln
Hosp!tal and the schools. Seven public housing projects lie within
a two-mile radius of the proposed community health center. Many
of the children attending the project schools live in the housing
projects. (See Appendix G.)

This area of the city was designated as a poverty area in
"Profile of Community Problems," compiled in 1964 by the North
Carolina Fund for Operation Breakthrough (the Durham 0. E. O.
program). Data included census tract information on population,
family income, occupation, education and housing; public agency
data on old age assistance, aid to permanently and totally disabled,
aid to families with dependent children; health data on tuberculosis,
venereal disease and infant mortality; crime cle.ta on crimes against
persons and against property and juvenile arrests; illegitimate births,
school drop-outs and suicides.

A further study was made by the North Carolina Fund in 1967
of characteristics of residents in this target area, titled "Survey of
Low Income Families." (See Figure 1) The survey reported
a median family income of $2,147 with 65% of the families with four
members or more having incomes less than $3,000. For single-
person households, 58% of the blacks and 72% of the whites were
reported to have incomes of less than $1,000. In consideration of
scales used by the Durham County Public Health and Social Serv-
ices Departments, the survey data would suggest that most, if not
all of the people living in the area surveyed were medically indigent.
The scales would exclude a family of four with an income of $5,500
or more a year...Unemployment in the target area is very high -
9% for whites and 17% for blacks were reported by the survey."
These percentages have fluctuated and increased over the past few
years.

16
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The Durham County Department of Social Services estimated
that 65% of the children in the target schools come from families
for Aid to Families With Dependent Children. Title I reports for
the Durham City Schools estimate that 65.6% of the children at
Pearson School and 68.)+% of the children at Burton School were
eligible for free lunches in 1969-70, This year the city School
Lunch Services used the guidelines for Determining Eligibility for
Free and Reduced Price Lunches (See Federal Register,
Vol. 3 5 , No. 153, Friday, August 7, 1970) and found that the
majority of the children in these schools were eligible for free or
reduced lunches. On a sample date, January 114, 1971, Burton
served 361 free lunches and )49 reduced price lunches; Pearson
served 539 free lunches and 14.7 reduced price lunches. The new
Income Poverty Guidelines to be used after January 1, 1971, will
make from 75% to 100% of these pupils eligible for free or reduced
price lunches.

IV. Existing Data on Health, Nutrition and Learning Problems of
Children in the Target Schools

OUT data on this subject is not complete but problems may be
estimated from information about the poverty area cited above and
from the following information from principals at the schools:

Health problems identified in screening by Public Health
Nurses:

Pearson School: 162 children with health problems;
76 underweight; 66 overweight; 99 needed glasses;
89 were "sickly"; 390 needed dental care; 138 were
malnourished.

Burton School: 67 underweight; 65 needed glasses;
256 needed dental care; 32 had hearing problems;
89 were malnourished.

Learning Problems

The Title I program in the city schools, on the basis of
information from and discussion with principals of needs among
children, focused its program on increasing communication
skills in children in kindergarten and primary classes
(described in Section VI).

1st Grade Tests: Lee,Clark Readiness (Pearson) schowed
20 excellent, 30 good, 21 fair, 31 poor; Scott Forernans
(Burton) showed 28 high average, 26 low average, and )4.0 low.

18
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Referrals to the Therapeutic Education Program counselor in
Burton School included 75 children with learning and behavioral
problems.

The number of children qualifying for free or reduced price
lunches in these schools (cited in Section III) indicates the poverty
level income of their families. Inadequacies in nutrition are part
of the consequences of poverty. A study of nutrition among families
in the target area, made by E. W. Ramsey, Professor of Human
Nutrition, Department of Home Economics, North Carolina Central
University, Durham, North Carolina was reported at a meeting
during the preparation of our preliminary proposal. His preliminary
findings were similar to those of the National Nutrition Survey,
which found an unexpectedly high prevalence of symptoms associated
with malnutrition in children, such as low blood hemoglobin levels
indicating anemia or iron deficiency; abnormally low protein. levels
in their blood, deficiencies in Vitamin A and C and iodine. Studies
of pregnant school girls enrolled in the Durham Cooperative School
for Pregnant Girls (an ESEA Title III project) show a general
prevalence of anemia or iron deficiency and inadequate dietary habits.
Many of these students live in the target area.

V. Data on Target Schools

A. The schools selected are Burton Elementary and W. G. Pearson
Elementary. Both are located in the poverty area delineated by
studies cited above. Pearson School is within a block of the
Lincoln Community Health Center and Burton School within walk-
ing distance. The location of these schools and of the service
providing agencies is noted on the enclosed map. (See
Appendix G)

B. The current enrollment in these schools (February 20, 1971)
is 1,322.

Burton: 609 pupils, 494 black, 115 white

Pearson: 713 pupils, 679 black, 31+ white

C. Burton School has grades 1-6; it does not have a kindergarten
as it does not have space for one at the present time.

Pearson School has grades K-6

D. Both schools participate in the Title I program.



E. The majority of students in these schools are eligible for the
free or reduced price lunches, as cited in Section III.

F. The principals and teachers of these schools are vitally interested
in the proposed demonstration project and have participated in
preparation of the grant application. (See Appendix .7:;)

VI. Current Title I Program in the Durham City Schools and its
Relation to the Proposed Project.

A. The current funding level is $511,935. The program is focused
on early childhood and provides preventive and remedial educa-
tion services to improve communication skills of children in
grades K-3 in eligible schools containing economically and edu-
cationally deprived children. Approximately 1,000 pupils
participate in the program.

The program provides 12 kindergarten classes in 8 elemen-
tary schools. It employs 14 reading teachers and 23 tutorial
aides to work in the reading program for 1-3 grade children
identified as probably failures in reading. Due to the lack of
available local and state funds for the mentally handicapped,
Title I provides 2 special education teachers, one in each of
two elementary schools. In addition, the special education
supervisor, who works with handicapped children in all Title I
schools, receives 90% of her salary from Title I funds. The
Title I Social Worker works with all eligible schools to coordi-
nate home and school relations. The program provides a
summer enrichment program, in which students from Pearson &Burton
School were eligible to participate. Workshop activicies were
made available to all professional personnel. The kindergarten
parent involvement program included special meetings, the
encouragement of family participation in as many phases of
classroom activities as possible; attendance and assistance on
field trips, parties, workshops, discussion groups, instruction,
collection and preparation of instructional materials, and serving
as liason between other parents and school. The Title I testing
program is listed in Section XI. Title I funds provide free
brealdast and 10¢ of the lunch price for kindergarten children.

B. How the Title I Program and the Proposed Program Will Differ
and Merge.
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Current Title I program does not include funds for
services for physical, dental or mental health examinations or
care. An evaluation made by Dr. John Brantley, Director,
Psycho-education Center, School of Education, University of
North Carolina, Chapel Hill, pointed to the need for involving
teachers with available mental health resource persons. For
nutritional needs Title I provides only partial payment for 4.0
children in the Pearson kindergarten, namely free breakfast
and WO toward the cost of lunch. This amount will be deducted
from amounts needed for breakfast and lunch for the total
student population in the two schools.

Title I provides Burton School two reading teachers and
two tutorial aides. No room was available at this school for
a kindergarten. It provides Pearson School with two reading
teachers, two kindergarten teachers, one kindergarten aide
and two tutorial aides. The services of the librarian, social
worker and special education supervisor are available to these
schools also.

The new proposal will not duplicate or replace the Title I
program. Coordination of the two programs will be effected
by including the Title I teachers and aides in these schools in
orientation, staff meetings and Child Case Conferences. The
regular classroom teachers know which children are being
given special Title I help and which need other services. The
social worker for F.O.O.D. who will have the responsibility
for the supervision of aides, will be the linkage, with the assist-
ant to the coordinator and the Title I supervisor of aides, to
avoid duplication in the number of aides visiting any one family
and for coordination of parents! meetings. The Coordinator and
the principals and the Advisory Council of F.O.O.D. will track
and plan for prevention of duplication and for mutual supplemen-
tation by the two programs to provide a more adequate system
of child development services.

VII. Outline of Existing School-Wide Programs for Health, Mental Health
and Nutrition Services.

A. Health

1. Department of Public Health provides:

a. Services of a public health nurse in each of the city
schools for one-half day a week
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b. Services of a public health nurse in the district
serving families

c. Health screening, through use of Teacher Screening
and Observation Records

d. Physical examinations by a physician from the health
department for first grade children

e. Dental examinations for third grade children

f. Referrals to and from hospitals or community agencies

g. Health and nutritional instruction and counseling

h. General services of the Health Department available to
school children and their families include immunization,
T. 13. x-rays and services, Family Planning Clinic,
Venereal Disease. Details of the program of this
department are included in Appendix A.

2. School Health Services

a. Health record as part of the cumulative data folder for
each child

b. Teacher Screening and Observation Records

c. Physical fitness tests administered by the Physical
Education Supervisory staff each year

d. Tests of vision (spelling chart) are administered each
semester by classroom teachers. Reading teachers
test vision with the Keystone Televinocular.

13. Mental Health Services.

1. Testing of intelligence and achievement levels in selected
grades is part of the city wide school system
(See Section XI)

2. The Director of Special Education is available for some
psychological testing.

3. Special education classes for elementary; junior and senior
high school pupils are provided in 16 schools

cre..2
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4. During 1968-71 a Title III ESEA project, the Therapeutic
Education Program, adthinistered by the county school sys-
tem, served both city and county schools. A spectrum of
psycho-educational services within regular schools was
provided. Twenty teachers were employed, trained and
organized in teams which met regularly in supervisory-
training team meetings with education psychologists, clinical
psychologists and child psychiatrists. Each teacher was
placed in a public school, along with a staff member of the
Durham Child Guidance Clinic. The main focus of their
work was to help the regular teacher and principal under-
stand and manage children with a wide range of problems
in the school room. These problems were specific learning
disabilities, mental retardation, emotional learning problems,
group management problems and family and community
problems which impinged on the child's classroom behavior.
The project has worked with more than 3,000 children and
2,000 sets of parents. One of these trained teachers
worked in Burton School part of her time. The experience
of this innovative project, including its selection of tests and
questionnaires and its development of team conferences, is
incorporated in plans for this project.

5. The services of the Durham Child Guidance Clinic, which
is designated part of the children's services of the County
Community Mental Health Center are available to school
children on a sliding fee scale. (See Seation X . )

6. With the exception of ser vices listed above, the elementary
schools are lacking in mental health services. School coun-
selors are not employed in the elementary schools as they
are in the junior and senior high schools, and the classroom
teachers provide the guidance and counseling with parents
and children that is available.

C. Current Nutrition Services in the City Schools.

The school lunch program includes a nutrition program,
kitchen in-service training and a sequential plan for nutrition
education from kindergarten through grade six. A unit on table
manners is taught in the fifth and sixth grades in all elementary
schools. These services are available in the target schools.
Free and reduced price lunches are provided for all pupils who
are in need. Both Burton and Pearson Schools have a break-
fast program. (Further details are included in Appendix C)

C:40-)
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VIII. Evidence of Community Participation in Developing the Project
Proposal.

A. During the preliminary planning stages, five meetings were
held with parents of pupils in the target schools and repre-
sentatives of the P.T.A.fs,United Organizations for Com-
munity Development, Operation Breakthrough, Title I
Parent Council, Kindergarten Parent Clubs, Steering
Committee for the Establishment of a Unitary School System,
and members of the target school staffs and administrative
staff of the city schools.

Attending these and other meetings were members of
the Durham Ministers Association, Durham Housing Authority,
representatives of health and social service agencies in the
community and departments of universities in the area. The
participation and ideas of parents and agency people were
incorporated in designing the basic outline of the program
and developing preliminary agreements with parent groups
and community agencies. (Lists of the people attending
these meetings, minutes and tape recordings were made.)

B. Preparation of the Final Proposal

1. Numerous additional meetings were held with parents,
school personnel, service providers in the community,
resource people in organizations and universities in the
city and area. A large group meeting and individual
conferences were arranged for site visitors from
Washington, Mrs. Margaret Powers and Mr. Howard
Essl on February 11, 1971. Lists of the people
attending these meetings and minutes were made and
recorded. In addition, the project director had numerous
individual conferences with school and agency people and
has maintained an extensive correspondence with others.

2. The approval of the local education agency is evidenced
by the signature of Mr. Lew W. Hannen, Superintendent
of Durham City Schools on the application forms.
Mr. Hannen has attended many of the meetings, the con-
ference with the site visitors, and has conferred with the
authors of the proposal and read the first draft and the
final version of the proposal,

The approval of the major service providers is
evidenced by their letters which follow in the next section.
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Resource people in other community and area agen-
cies and organizations and universities who contributed to
planning the proposal and indicated their interest in con-
tinuing participation are cited subsequently.

IX. Joint Advisory Council for the Project

A. A Steering Committee met to discuss the membership and
responsibility of the Joint Advisory Council. This committee
included:

Mr. E. W. Midgette, Principal of Burton School
Mr. Frank Burnett, Principal of Pearson School
Dr. Frank B. Weaver, Assistant Superintendent

for Instruction
Mrs. Ruth McRackan, Director of Elementary

Instruction
Mrs. Eugenia Atkinson, Supervisor of Elementary

Education in the project schools
Mrs. Annabelle D. Selph, Director of School Food

Services

This committee decided that 15 members for a joint
Advisory Council would be an appropriate number to be effec-
tive in setting policies, reviewing the on-going program,
considering parent complaints and suggestions, recommending
changes and improvements, receiving reports from committees,
and making reports to the Superintendent of Schools and the
funding agency. It was decided to include five parents, five
representatives of service providers and five professional repre-
sentatives from the target schools. Ex-officio members would
be the Superintendent of Schools, the Project Director and
the Project Coordinator. The parents for the Joint Advisory
Council were selected by the P.T.A.Is in the project schools.

B. The members of the Joint Advisory Council are as follows:

Mr. R. Kelly Bryant, Jr., Parent, Burton School
Mr. H. E. Tatum, Jr., Parent, Burton School
Mrs. Inez Gooch, Parent, Pearson School
Mrs. E. L. White, Parent, Pearson School
Mrs. Lucy Norwood, Parent, Pearson School
Dr. 0. L. Ader, Director of Durham County Public

Health Department, designated as representative,
Miss Shirley Callahan, Supervisor of Public
Health Nursing

25'.;
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Dr. Charles D. Watts, Acting Director, Durham
Community Health Center

Mr. Robert L. Gribble, Jr., Supervisor of
Childrens Services, Durham County Department
of Social Services; Mr. Gribble was designated
as the representative by the Executive Director
of the departmen t.

Dr. charles Keith, Durham Child Guidance Clinic,
was designated the representative of the County
Community Mental Health Center by the Director,
Dr. John Giragos.

Dr. Frank B. Weaver, Chairman of ESEA Title I
Committee

Mr. Frank Burnett, Principal, Pearson School
Mr. E. W. Midgette, Principal, Burton School
Mrs. Ruth Thomas, Teacher, Pearson School
Mrs. Barbara H. Ellis, Teacher, Burton School
Mrs. Eugenia Atkinson, Supervisor of Education

in the project schools
Ex-officio members are: Mr. Lew W. Hannen,

Superintendent of the Durham City Schools;
Mrs. Annabelle D. Selph, Director of School
Food Services, Project Director; and the
Proect Coordinator.

C. To obtain wider participation and in response to the interest
of parents, organizations and professional people, three other
committees are proposed.

1. A Parents Advisory Committee, composed of parents
and local neighborhood organizations, such as McDougald
Terrace Housing Council, Few Gardens Housing Council,
Fayetteville Street Housing Council, Operation Break-
through, Edgemont Community Center and Clinic, repre-
sentatives from Title I Parents Advisory Council and the
Steering Committee for a Unitary School System. (See
Parental and Community Involvement , Appendix E
14-17)
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2. A Professional Advisory Committee, composed of
professionals in the fields of physical and mental health,
nutrition and education in the community and area
organisations who will consult with and aid the project
team on plans for delivery of services to children and
aid in establishing priorities in coordinating services.
(See list of resource people in Appendix Fs)

3. An Advisory Committee of Nutrition Consultants, who
have volunteered services, or sent letters of intent to
assist in carrying out the objectives of the program has
been established. The unusual strength provided the
nutrition component of this proposal by the Project
Director and the wide interest and generous offers of
help from nutrition specialists in a variety of organizations
suggests the value of this committee, to develop innovative
approaches and materials about nutrition education for use
in this project and for dissemination to other schools in
Durham and school systems in this area and out of state.

The names of various people who participated in
planning this proposal and/or volunteered support
are listed in Appendix F.

D. The Joint Advisory Council has met three times while
preparing this final proposal. Its suggestions have been
incorporated in plans in accordance with draft guidelines.
Minutes of these meetings have been made.
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X. Agencies Whose Resources Will be Coordinated in the Program

A. Major Service Providers

1. Title I Program

The Title I program in the Durham City Schools
has placed emphasis on improving the community skills
of the education of deprived children. To achieve this
end, reading and kindergarten teachers have been
employed. Trained teachers aides, guidance personnel,
librarian, special education teachers and a social worker
have been allocated to this program. (See letter at
end of Section X.)

2. Durham County Department of Public Health
Dr. 0. L. Ader, Director

The primary function of this agency is to provide
preventive health services, health education, diagnostic
screening, referral, and follow-up activities. Treatment
services are limited and specific. For a description of
its current services to schools, see Section VII and
Appendix A. (See letter at end of Section X.)

3. Durham County Mental Health Center
Dr. John Giragos, Director

This new center has been in operation since July,1969.
Its function is to assess the particular mental health needs
of the Durham community; to plan, organize and provide
direct services to meet these needs. It offers consulta-
tion services to agencies who directly provide care to the
community's citizens. It offers some out-patient services
for adults and carries out psychiatric diagnostic evaluations
and therapy (psychotherapy and drug therapy). It operates
a day treatment center for adults needing treatment in a
specific therapeutic setting. It acts as a mental retardation
coordinator to articulate the resources and communication
between agencies seeking services for the mentally retarded.

The Durham Child Guidance Clinic
Dr. Charles Keith, Staff Member

The Durham Child Guidance Clinic is designated as
the children's division of the Community Mental Health
Center and provides psychiatric evaluation and treatment
of children with emotional and developmental problems.
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Fees are based on a sliding scale and no child is denied
services because of lack of means. (See letter at end of
SectionX.)

4.. Department of Social Services
Mr. Robert Gribble

The special services that would directly support the
goals of this project that would be furnished by the Depart-
ment of Social Services includes Psychological Testing,
Homemaker Services, Food Stamps, Day Care, WIN
Program, and Casework Services. Social services
provide money, medical services and social services to
needy people in three different public assistance programs:
(1) Aid to Families With Dependent Children; (2) Aid to
Aged or Disabled; (3) Medical Assistance.

Title XIX Medicaid Program - Medicaid is a Federal-
State program to help provide medical services for the
needy and the medically indigent. In the Federal Govern-
ment, Medicaid is administered by the Medical Services
Administration in the Social and Rehabilitation Service of
the Department of Health, Education and Welfare. The
program's ultimate goal is to make medical care of high
quality readily available to those unable to pay for it.

The State sets standards that ensure care of high
quality, establishes policies and procedures to achieve
those standards, and makes other arrangements to help
people get the care and services they need. The State
agency operates through the Durham County Department
of Social Services and provides social services that help
people recognize the need for medical care, obtain care
promptly, and resolve social problems related to medical
conditions. They authorize expenditures and make payments
for the care and services given. They also work with
other agencies, organizations, and professional groups to
develop and maintain adequate resources to provide medical
care for everyone throughout the state who is eligible.
(See leaflet and letter at the end of Section X.)

5. National School Lunch Program

General purpose and scope

(a) Section 2 of the National School Lunch Act, as
amended, states: is hereby declared to be the policy



of Congress, as a measure of national security, to safe-
guard the health and well-being of the Nation's children and
to encourage the domestic consumption of nutritious agricul-
tural commodities and other food, by assisting the States,
through grants-in-aid and other means, in providing an
adequate supply of foods and other facilities for the estab-
lishment, maintenance, operation, and expansion of non-
profit school lunch programs.n

(b) In furtherance of these objectives, participating
schools shall serve lunches that are nutritionally adequate,
as set forth in these regulations, and shall also coordinate
the school's health-education activities with the formation of
good eating habits in the lunchroom, to the end that partici-
pating children will gain a full understanding of the rela.tion-
ship between proper eating and good health.

(c) The Act authorizes the apportionment of funds to
the States for (1) general food assistance, (2) special
food assistance, and (3) nonfood assista.nce, and also
authorizes donations of agricultural commodities and other
foods acquired by the Department. This part announces
the policies and prescribes the regulations with respect to
the operation of the general cash-for-food assistance and
the special cash assistance phases of the program (i.e.,
subparagraphs (1) and (2) of this paragraph) conducted
under the National School Lunch Act. It also announces
the policies and prescribes the regulations for commodity
only schools. (See letter at end of Section X.)

6. Lincoln Community Health Center

Overall Concept and Philosophy of Service

The services of the proposed Community Health Center,
its staffing pattern, hours of operation, and relationships
with other community health resources can be best be under-
stood in the context of the Center's overall concept and
philosophy of care.

The services of the Center will be organized consistent
with the spectrum of needs that patients will have as they
approach the Center seeking health care. These needs
coincide with at least seven different categories of care as
follows:

30
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(a) Continuing, liprimaryu care for most medical problems.

(b) IlDispensary" care. This semi-emergent medical
care for minor injuries, acute discomfort, or other
symptomatic illness with acute onset.

c) Care for true medical emergencies.

(d) Consultation and care by certain specialized health
personnel.

(e) Consultation and intermediate or long term continuing
care by more highly specialized health personnel.

f )

(g)

Inpatient Care.

Administrative and support services. These
services include: laboratory, x-ray, pharmacy,
medical records and service and utilization review,
evaluation, housekeeping, transportation, staff training,
reception and patient assistance, community organi-
zation, health education, patient accounts and reim-
bursements and overall administration.

B. Other service providers and organizations whose services will
be coordinated in this program as appropriate are listed below:

Operation Breakthrough, Mr. John A. Croslan, Executive
Director (includes New Careers Program, 7 Head-
start Centers, Neighborhood Youth Corp, United
Organizations for Cornmunity Development)

Duke University Medical Center, Pediatrics Department,
Dr. Lois Pounds ( includes Specialty Clinics, and
Developmental Evaluation Clinic)

Edgemont Community Center and Clinic

North Carolina Central University, Dr. Jean Cooper,
Director, Department of Home Economics;
Mrs. Minnie Norris, Elementary Education;
Mrs. Rose Cox, Instructor of Health and Educa-
tion; and Mr. E. W. Ramsey, Professor of
Human Nutrition

Duke University Department of Education, Dr. Lucy
Davis, Dr. Henry Sublett and Miss Helen
McLaughlin, Dietetic Internship Director

31



Vocational Rehkoilitation

Health Planning Council for Central North Carolina

North Carolina Cerebral Palsy Hospital

University of North Carolina Memorial Hospital,
Dr. Donald Madison; School of Public Health,
Dr. Dorothy Leighton and Mrs. Rebecca Bryan

Watts Hospital, Miss Flora Monroe

Child-Advocacy Center, Dr. James Paul, Director

Wright School, N. C. Re-education Center

Association for Retarded Children

Society for Crippled Children

Foundation for Community Development

Family Counseling Service

American Red Cross, Durham County Chapter

C. Total Cost-in-Kind Contributions from Major Service
Providers

1. Title I Program $70,500
1.a. State Board of Health 1,770
2 . Dur ha m County D epartment of Public Health 24 , 096
2.a. Duke University Medical Center 1,920
3. Durham County Mental Health Center 94.0

Child Guidance Clinic 16 , 800

4- Department of Social Services and
Title XIX Medicaid Program 1,047,757

5. National School Launch Program 120 , 258

6. Lincoln Community Health Center
7. Durham City Schools contributions

Total

95,000
7 893

1,386,934.
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D. Letters and contracts specifying services are attached at the
end of this Section.



Durban' Citp Ocbooto
OFFICE: E E A. TITLE I

CORNER CHAPEL HILL AND CLEVELAND STREETS

ihrfgam, liodry Carol(na 27702

February 23, 1971

Burton School has two reading teachers, two tutorial aides;
Pearson School has two reading teachers, two kindergarten teachers,
one kindergarten aide and two tutorial aides under the Title I program.

Salaries for these schools amount to approximately $59,000.00.

The administrative assistants consist of one coordinator,
one bookkeeper, one secretary, one reading supervisor, one special
education supervisor and one social worker. The prorated amount of
salary for these is approximately $11,500.00.

The total amount for the above schools is $70,500.00.

'.

,

:I. A..

Assistant Superintendent - Instruction
Chairman of Title I Committee



)URHAM COUNTY BOARD OF HEALTH

. H. London, Jr., M.D.
ph P. Rogers Jr
hones H. Chiming, Sr.
f. H. Murdock

Guy R. Willis,

Chairman
Vico-Chairman

R. Wonsell Grabarak
Dewey S. Searboro

D.D.S.

DURHAM COUNTY HEALTH DEPARTMENT
100 EAST MAIN STRICT

DURHAM, N. C. 27701

February 23,1971

Mrs.:innabelle D. Selph
Director of Food Services
Durham City Schools
kost Office Box 2246
Durham, North Carolina 27702

iJear be lph :

. .
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0. L. AMR, M.D., M.P.H.

DIRECTOR

This letter is to indicate our interest and support for your grant application
for "A Demonstration Project for Coordinating School and Community Health and
icutrition Services for Children from Low-Income Families".

oie have submitted to you earlier a description of our services as they currently
exist in all of the schools in the City and County. Along swith this letter we are
enclosing an estimated cost of the services to the elementary school age cnildren
from the target groups. It si-lould be kept in mind, however, that we have a family
centered approach to all of our services so that there is much more impact on the
population of this geographic area than these figures would indicate.

ie specifically commit ourselves to continue to provide 3 full time public
health nurses in these 2 school districts. They spend about 40% of their time with
problems of school age children. This includes day per week each in elementary
school and in dell Child Clinics, and 1 day per week making home visits related to
health problems detected in these schools. Actually the remaining 60% of their time
is: also spent in workinE: ti.th the families in this area.

our health educators will be committed to 2 hours per week in each school or
10;1; of the time of one. This is with the understanding that if the need is there
and the time well utilized in developing educational patterns that would have broader
impact, this time could be increased.

Since it is anticipated that the physical examinations of first graders
(and others) All be provided by the Lincoln Community Health Center, we will not
need to frovide this service.

L:ur dentist has agreed to do a. dental screeninE, of all enrolled children
immediately after 5 cilooi bei;ins in :.;opLembkr, 1.971 in order to set.priorities of
need for dental care. This screenint: AU require api.roximately 7:1- days of his

34
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time at a cost to the department of 4:500. This cost is in addition to that listed
on the attached shert. qe can continue to provide the same amount of dental service
as estimated in item (4).

Our Agency is continuing to explore its relationship with the Lincoln Community
Health Center to obtain maximum benefit of available personnel (particularly public
health nurses) for the residents of the target population. Both groups have a
family centered approach this could have real implications in who does what and
how tney function withregard to the schools.

Ae are interested in increased health education and services aimed at the total
c,ild am his home and school environment. The services as currently available need
to be better integrated and coordinated and many gaps need to be filled. Hopefully
this proposed grant would devdlop a model for this entire community and others.

sincerely yours,

0. L. Ader, M.D.
Director

aa: nt

cc: Lew hannen
Superintendent, Durham City Schools
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Durham County Health Department's Services Currently
Available to Elementary School Age hesidents of 2 Elementary
School Districts and Estimated Annual Cost as of February,1971

11-110s work full time in Burton and W. G. Pearson (includes the former Edgemont
6chool Listrict) Elementary School Districts* - lower right quadrant of Lurham City.
Total salaries, travel allowance and fringe benefits: $ 27,970. Each nurse spends
lati: of her time working with school age children at a cost of .1', 11,183.

. School Physicians - (School physicals and consultation) includes 12 clinics
45 at a cost of over $600.

lumunization Clinic &penses - Nurse and other personnel, supplies, laundry, etc.
$16,000 x 10% =* $1,600.

Lental Clinic - personnel arid equipient - approx. S17,655 x 15% = 82,650.

katernity and Child Clinic Fund - 10,150 x 25% = $2,540.

City School Health Funds :5,750 x 15% = $865.

Laboratory - Personnel, supilies, etc. approx. *17,680 x .02% = $350.

Health Educator - 2 hours at each school q. week or 10;1..: of time of 1 f!al,573 = $1,160.

Total of 8 items = $ 20,953

Adndnistrative Overhead 15% = $31143.

Total estimated current COS6 of services rendered by Health Department personnel
(or i_urchased by them) $, 20,953 + $ 3,143 = $ 24,096.
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February 23, 1971 TELEPHONE 1919) 598-4366

Mrs. Annabelle D. Selph
Director of Food Service
Durham City Schools
Post Office Box 2246
Durham, North Carolina

Dear Mrs. Selph,

In my recent letter to you I indicated the willingness of the
Community Mental Health Center to participate and join in your
efforts in providing School Health and Nutrition Services for Child-
ren From Low-Income Families. As indicated to you in that letter,
the Center will be providing pEychiatric diagnostic services for the
adults involved in the li.vesof the children you are dealing with. In
addition to the psychiatric service, the Mental Health Center will be
happy to provide you with. 5% of the time of a senior psychiatric social
worker to serve as the link with your Project's social worker. I es-
timated that our psychiatric social worker will be spending about
5% of her time in dealing with your Project. Furthermore, there will
be similar arrangements with the mental retardation coordinator of
our Center and 5% of her time will be associated closely with your re-
tardation specialist. The estimated cost that the Center will bear
will be $940.

You will be receiving a similar letter and proposal from Child
Guidance Clinic indicating their level of participation. As you know,
the Child Guidance Clinic is our Center's Children's Division.

With best wishes for a successful Project.

ly,

John G. Giragos, M.
cc: Mr. Lew Hannen

Dr. William Anderson



MENTAL HEALTH TREATMENT CENTER

.113ER VISIT" FEE SCALE
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NO. Of Dependents (Include All Dependent Adults)

Gross
ly income 1
Than $200 $ 1.00

99

49

99

49

.99

49

99

;249

.;299

:349

199 . $. 3.-50'' $ 2.50.'... $ 2.00 $'1.00

49 .

.99

49

99

49

000 up

$1150

$ 2.50 ..

.$ 3.00

$ 5.00

$ 6.00

$.7.00.

$ 8.00-....

$ 9.00

$10.00 .

$10.50 .

$11.00 .:

$13.00

$13.00

..$13.00

$14.00

.7....5..00.

2 . 3 4 45 6

.

.

.

'.'$5..00

;

None--

$ 1.00

$1.50 ..

$' 200

$.,4.00

:$ '6..00
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DURHAM. NORTH CAROLINA

II.ARTINIESIT OF PSYCHIATRY

DIVISION OF CHILD PSYCHIATRY
DURHAM CHILD OUIDANCE CLINIC

TRENT A LBA STREETS

February 23, 1q71

Mr. Lew Hannen
Superintendent
Durham City Schools
Fuller School Building
Durham, N. C.

Dear Mr. Hannen:

This letter specifies the services and the estimated costs which
can be offered in 1971-72 to the children and families involved in the
proposed Demonstration Project for Coordinating School and Community
Health and Nutrition Services for Children from Low Income Families.

1. Outpatient psychiatric diagnostic and treatment services
Durham Child Guidance Clinic $9,800 per year

2. Direct supervision and consultation with Mental Health
components of the project by senior staff

Two hours per week !:32,000 per year

3. Agency consulta-C on and participation in community planning-
St aff time !:35,000 per year

Dr. John Giragos Director of the Durham Community Mental Health Center
is sending you a letter about the services his agency can offer. It is

important to keep in mind that the Durham Child Guidance Clinic is the
Childrensl arm of the. Durham Mental Health Center and that Dr. Giragos, Dr.
Keith and I have communicated concerning the contents of the respective
letters.

Best wishes.

Sincerely yours,

. pv.k.sf,

William 13. Anderson, 11, D.

Clinic Director

)i

Charles Keith, M. D.
Durham Child Guidance Clinic
Project Director, Therapeutic
Education Program
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DURHAM CHILD GUIDANCE CLINIC

Trent & Elba Streets

Durham, North Carolina

DIAGNOSTIC FEES

Income Fee

January 1, 1967

Up to $ 3,000 $ 2.00 to $ 5.00
$ 3,000 to 6,000 5.00 to 10.00

6,000 to 9,000 10.00 to 15.00
9,000 to 12,000 15,00 to 20.00
12,000 to 15,000 20.00 to 25.00

These diagnostic fees begin with the Intake Interview and
continue through the interpretation of our study findings. This

scale applies to all cases except those receiving DP:I aid. Other
exceptions can be made when advisable. For continued treatment
fees can be reduced.

Fees should be discussed with parents and an agreement
reached at Intake appointment and briefly reviewed at first diagnostic
appointment.

* Single fee includes both parent and child



35
HOWARD M. WILLIAMS

DIRECTOR

"EVERY CHILD DISERVIL HIS HARK OF HAPPINESS"

DURHAM COUNTY DEPARTMENT OF SOCIAL SERVICES
POST OFFICE BOX 810

DURHAM, NORTH CAROLINA 27702
February 5, 1971

Mrs. Annabelle D. Selph
Director of Food Services
Durham City Schools
Durham, North Carolina 27702

Dear Mrs. Selph:

We are very happy to serve part in the planning of the proposal for a demonstration
project for coordinating school and community health and nutrition services for children
from low-income families of the Burton Elementary and the W.G. Pearson Elementary School
districts. In gathering information for work on this proposal, we find that malnutrition
and poverty frequent these target areas.

Recognizing that malnutrition is often associated with poverty, many factors must be
taken into consideration in trying to alleviate these problems within a community. As
the existing resources and services have been unable to maintain a check on this problem,
we strongly solicit your help and the assistance that the "Food-Focus on Optimal Develop-
raent Program" could bring to our community.

We envision in this project better planning and more adequate coordination of community
health and social service agencies toward the growth and development of the students and
families served by the Burton and Pearson Schools.

Social Services in North Carolina and in Durham County provide money, medical services
and social services to needy people who meet certain requirements in three different
public assistance programs.

1. Aid to Families With Dependent Children - AFDC
2. Aid to Aged or Disabled - AAD
3. Medical Assistance - (AAD) MA and (AFDC) MA

The money for these programs is appropriated by the United States Congress, the North
Carolina General Assembly and the Boards of County Commissioners as needed according to
a fixed formula.

Federal and state regulations establish requirements and the budget amounts available.

The County Board of Social Services makes the decisions as to an applicant's eligibility
and the amount of payment within the established requirements; also, our office provides
a wide range of social. services which are available to all Durham County citizens regard-
less of their financial or economic situation.
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Mrs. Annabelle D. Selph 2

Director of Food Services

As we are unable to include a complete list of services our agency provides to the
Durham community, we would like to list the following specific services as we feel
that they would directly support the goals for the proposed project:

psychological Testing
Our agency will offer psychological evaluation through the North Carolina Department
of Social Services Psychological Services Program to determine school readiness.

Homemaker Services
We will provide homemaker services to children and adults in: budgeting and money
management, food purchasing, meal planning, nutrition education, food preparation, food
storage and preservation, through group and individual instruction. In addition to these,

homemaker service will provide techniques to improving home management skills.

Food Stamps
Food Stamps will be made available to public assistance recipients and other eligible
families.

Day Care
Day care services will be available to children who meet eligibility requirements.

WIN Program
Evaluation and referral for training and job placement will be available to certain AFDC
recipients.

Casework Services
Numerous casework services will be available to children and families as requested and
needed.

These services our agency will provide without charge in support of the "Food-Focus on
Optimal Development Program".

We pray that this application for the "Food-Focus on Optimal Development Program" demon-
stration project will be readily approved and funded so that our citizens can make full
use of its benefits.

Sincerely,

Robert L. Gribble, Jr.
Social Work Supervisor II

Howard M. Williams, Director
Department of Social Services

RLG/ske
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ESTIMATED ANNUAL COST OF SERVICES AND FINANCIAL ASSISTANCE TO ADULTS AND
CHILDREN OF TDB U G. PEARSON AND BURTON S.CHOOL DISTRICTS BY DURHAM COUNTY

DEPARTMENT OF SOCIAL SERVICES AS OF FEBRUARY, 1971

1. Aid to Families with Dependent Children Financial Assistance - 1,026 cases
@ $37.64 per mcntt.h x 12 months = $463,548.

2. Aid to the Disabled Financial Assistance - 14 cases @ $86.93 per month x
12 months = $2,434.

3. Assistance to the Aged Financial Assistance - 5 cases@ $69.79 per month x
12 months = $4,187.

4. Medical Assistance - 2 cases @ $101.80 per month x 12 months = $2,443.

5. Food Stamp Program - Bonus Food Stamps at no cost to client - 750 families
@ $50 per month bonus x 12 months = $450,000,

6. General Assistance = $300.

7. Two social workers for services - $15,048.

8. One Welfare Eligibility Specialist - $5,844.

9. One supervisor 40% of time for direct supervision - $3,686.

10. One supervisor 5% of tine for coordination and support of F.O.O.D. Program
$410.

11. One Homemaker 50% of time = $2,226.

12. Office Space and Equipment - $1,400.

13. Parking - $288.

14. Supplies - $98.

15. Telephone - $199.

16. Transportation Expense - $396.

Total of above 16 items = $952,507.

Estimated increase or growth one year from date = l07 = $95,250.

Estimated total one year from date =$1,047,757.
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State of North Carolina
DEPARTMENT OF SOCIAL SERVICES

POST OFFICE BOX 2599 RALEIGH 27602

IN REPLY REFER TO CODE

February 15, 1971

Mrs. Annabelle D. Selph
Director of School Food Services
Durham City Schools
Durham, North Carolina

Dear Mrs. Selph:

Attached you will find a short description of the North
Carolina Title XIX Medicaid program.

I hope this description of the Medicaid program will be
of assistance to you.

Very truly yours,

38

CLIFTON M. CRAIG
COMMISSIONER

Ermnett L. Sellers
Director
Division of Medical Services

ELS:cj
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P. 0. Box 12197
Raleigh, N. C. 27605
February 22, 1971

STATE OF NORTH CAROLINA RALEIGH

Mrs. Annabelle Selph
School Food Service Director
Durham City Schools
P. 0. Box 2246
Durham, North Carolina

Dear Mrs. Selph:

In so far as all schools in the administrative unit of the Durham City
Schools are presently participating in the National School Lunch Program
plus several schools participating in the breakfast program including
the two schools that will be participating in "Demonstration Project
to Improve Nutrition and Health Services for Low Income Families."

Based upon current data, this involves 13,010 children daily in the breakfast
program of which school food service will be able to reimburse these schools
for 180 days at 15Q per breakfast; a total of 13,010 lunches served daily for
a period of 180 days, we will be able to reimburse at a minimum of 36Q per
lunch subject to available funds with a total projected $1,194,318 for both
the Breakfast and Lunch Program.

I would like to assure you at this time that we will provide adequate
time of our nutrition education specialist and that we will also be in a
position to provide at least one member, either myself or one of our
consultants, to serve on the Advisory Committee.

I am also pleased that the Durham City Schools administrative unit was
chosen to conduct this demonstration project and feel free at any time
to call upon the State Department of Public Instruction, School Food Service
Division for any technical assistance that would be beneficial to the
nutrition and health needs for low income families.

Sinclrely,

, /,

A4T- ^,

Ralph W. Eaton
State Director
School Food Services

RWE:na

The number of children is 19310 instead
of 139010, and therefore the total amount
of funds projected would be $120,258.00.
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LINCOLN COMMUNITY HEALTH CENTER
1301 FAYETTEVILLE STREET

DURHAM. NORTH CAROLINA 27707

February 24, 1971

Mrs. Annabelle D. Selph
Director of Food Services
Durham City Schools
Post Office Box 2246
Durham, North Carolina 27702

Dear Mrs. Selph:

The Lincoln Community Health Center offers the following kinds of services
to the "Demonstration Project for Coordinating Community Health and Nutrition
Services for Children from Low-Income Families:"

1. Medical care

2. Dental care

3. Consultation service (including participation) in classroom health
education

This offer of services is based on several assumptions. First, that of the
1300 pupils in these schools the poorest will be most likely members of families
enrolled in the Lincoln program. Secondly, that there will be a certain minority
percentage of these pupils who are not eligible for free care from the Lincoln
Community Health Center. Third, the rest of the pupils, that is, the ones who
fall between elibible and non-eligible would constitute a sizeable number for
which the Center would have to be reimbursed from the Office of Education grant
in order to provide the scope of services that the guidelines call for.

The dollar value placed on this third group is based on a capitation rate
for the following services:

1. All diagnosis and medical treatment including care of episodic illness,
except: hospitalization, mental health care, eye glasses and refrac-
tion service, and any care - emergency or other - provided at facilities
other than the Lincoln Community Health Center without prior referral
by personnel of the Lincoln Community Health Center.

2. A complete preschool examination annually,

3. The health outreach and home visitation services which are a integral
part of the Center's program,

4. Drugs,

5. Transportation in regard to medical care,

6. Nursing consultation in school on a daily basis and more intensively
on a periodic, perhaps weekly basis. (This could possibly be taken
care of by having a nurse spend about a half hour per day in each
of the two schools and one-half day each week. This in-school
ptesence on the part of the medical care source is vitally important
to the kind of integrated program set forth in the guidelines.)



Mrs. Annabelle D. Selph
Director of Food Services
Durham City Schools

40a

Page 2
February 24, 1971

These services are calculated on a capitation
that the number of children in the two schools
rolled by the Center would be 600 - an additional

Personnel

rate based on the assumption
who would not be otherwise en-

workload as follows:

One-half pediatrician* $15,000
Two family health workers 10,000
One nurse 10,000
One Clinic Assistant 5,000
The equivalent of one extra lower
level program staff member 5 000

Total Personnel $45,000

X-ray Services 4,000
Drugs 4,000
Transportation 2,000
Other expenses and administrative

overhead 5,000

$60 000

*All represent full-time equivalent positions.

This $100 per patient per year figure is probably a reasonable estimate of
the actual cost of providing this scope of medical care services and could,
I think, be used as a basis in negotiation for whatever number of children are
agreed upon - be this 600, more, or less.

The scope of dental care services would include:

1. Complete restorative dentistry.

2. Complete dental hygiene,

3. Instruction in personal dental hygiene.

A rough estimate of the cost of providing these services to this age group
is $50 per patient per year. (Based on the 600 pupil figure, this comes to
$30,000).

Finally, in regard to the consultation service which would include partici-
pation in classroom health education (this would include participation by any
or all professional staff of the Center as needed and requested, and assistance
in preparation of teaching materials as well), this service could be adequately
covered by a $5,000 per year general consultation service contract.

CDW:dwc

Very truly yours,

a
C. D. Watts, M.D.

Acting Director



JACOB KOOMEN. M.D..M.P.H.
STATE HEALTH DIRECTOR

AND SECRETART.TREASURER

James S. Raper, M.D.
President
Asheville

Lenox D. Baker, M.D.
Vice.President
Durham

Charles T. Barker, D.D.S.
New Bern

1
Ben W. Dawsey, D.V.M.

1

Gastonia

NORTH CAROL1 NA
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W. BURNS JONES. JR.. M.D.,M.P.H.
ASSISTANT STATE HEALTH DIRECTOR

STATE BOARD OF HEALTH
P. 0. BOX 2091

RALEIGH. NORTH CAROLINA 27602

Mrs. Annabelle Selph
Manager
School Food Service
Fuller School
Durham, North Carolina

Dear Mrs. Selph:

February 25, 1971

Joseph S. Hiatt, Jr., M.D.
Southern Pines

J. M. Lackey
Hiddenite

Paul F. Maness, M.D.
Burlington

Ernest A. Randleman, Jr , B.S.Ph.
Mount Airy

Jesse H. Meredith, M.D.
Winston.Salem

Mrs. Sargent forwarded your request to me for a state
ment of the value of the services that she is willing to pro-
vide to your proposed project.

Salary for two days a month $100.00

200 miles @ 90 a mile 18.00

Total per month $118.00

Best wishes to you in this andertaking.

EWJ:ep

Sincerely yours,
..

Elizabeth W. Jukes
Chief
Nuirition Section



LEW W. HANNEN. SUPENINTENDENT

J. WOODWARD. RUSINESS MANAGER

Thurbant Citp Ocbootg
orom CORNER CHAPEL HILL CLEVELAND STRICT/

ihtbam. Jlottb Cardin 27702

February 25, 1971

141 a

The contributions by-tbm Durham City SChools to the FOOD FROMM are
as follows:

Project Director $ 2,025.00

3 Class Rooms 4,60%00

2 Offices 900.00

Utilities (Heat, Lights, &Water) 288.00

TOTAL $ 7,893.00

J. L. Woodward,
Assistant Supt., Business
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XI. Description of the Child Development Service System

A. Assessment Procedures

1. A school readiness profile for each child entering kinder-
garten or first grade is planned to include:

a. A home visit by a school-family aide

to establish rapport with the family and provide a
linkage to the project

to obtain information from parents about the child's
previous health, characteristics, interests,
whether he has had a recent medical examination,
or attended headstart, kindergarten or day care
pr ogra m

to observe and gather impressions about the family
life style, attitudes about using health and community
resources and participating in school activities

b. Medical status or examinations

Immunization record

Children from Headstart programs will already
have had physicals

Some children may have had recent examinations

The families will be informed by letter from the
principals when services at Lincoln Community
Health Center will be available and will be
encouraged to enroll there.

Medical health examinations of first grade children
have for some time been conducted by public
health nurses and will be scheduled for all
first grade children who have not received them
before they enter school.

Dental examinations have been given by the Depart-
ment of Public Health to all third grade pupils

Teacher Screening and Observation Records have
been provided teachers by the public health

r
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nurse in previous years and are useful for
identifying conditions and needs, and referrals
to the nurse.

c. Reports will be obtained on children with pre-school
experience in Headstart, kindergarten, or day care
programs.

d. The Title I program includes dministration to kinder-
garten pupils and to others prior to entry to first
grade the School Readiness Survey and th Lee-
Clark Reading Readiness test.

2. New services provided by arrangement of the project
with major service providers and the project staff.

a. Medical and dental examinations and treatment by
Lincoln Community Health Center for Children in
all families enrolled in the center are assured.
Families eligible for Title XIX Medicaid will receive
these services without charge. Families not eligible
for Title XIX and not able to pay will be given the
services and charges will be billed to the project.

b. Duke University Medical Center services are also
available under Title XIX Medicaid, or on a sliding
fee scale, or by contract arrangements with the
project.

c. The Department of Public Health will provide services
of the staff dentist for a period of two weeks early
in the school year, to give dental examinations to all
the children in the target schools. Children needing
dental care will be referred to Lincoln Center or to
dentists in private practice, costs to be paid by
Title XIX Medicaid or the project. Dental patients
will be referred on a priority basis of most urgently
needed services, as the amount of dental care in
the community is limited.

d. Home visits to parents of all the children will be made
during the year, giving priority to those identified as
having health needs or learning problems.

53
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3 Other assessment procedures.

The City Schools already provide group testing as
follows:

Otis Quick Scoring I.Q. Test - administered to
grades 2, 5, 7, and 10

S.R.A. Achievement Tests - administered to
grades 3, 5, 9, and 11

Recommended as implementations to this testing are the
following:

Tests found useful by the Title III Therapeutic
Education Program:

Pearce-Harris Self-confidence Scale
California Personality Inventory - Primary

from K to grade 4, Intermediate form
for grades 4-8

Thurston Primary Mental Ability tests, form for
ages l-6

Schaeffer-Aronson - Classroom Behavior Inventory
for ages 7-11

Dorothea. Leighton's Junior Form of Health Opinion
Survey, grades 3-6

It is recommended that during the first year, sample
testing be planned for one class in each grade. All
these tests are easily administered by a teacher or aide.

For children in grades 2-6, the project staff will
discuss with teachers the kinds of observable indications
of physical or mental health problems, learning difficulties,
behavior problems, et cetera. A check list will be pre-
pared and teachers asked to check the list for each
student and mark those for referral to the project team
for review.

4. Individual Specialized Assessment Procedures

For children identified by any of the above assessment
procedures as needing special assessments, records will
be reviewed and discussed by the appropriate project
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staff member, referrals and appointments arranged, and
aides assigned to assist the family in obtaining such
services,

13. Follow-up Responses

Effective coordination will not be achieved simply by
written contract agreements. It requires a great deal of
staff thought and effort, especially during the first year of an
innovative program. This will be particularly the case in
regard to medical services. The Department of Public Health
has given years of service to schools, although on a limited
basis. The major health resource to be used is the Lincoln
Community Health Center, for which funding is not to begin
until June, 1971, and which will require time to organize and
begin its operations and cannot be expected to serve large
numbers of children immediately, We therefore think it neces-
sary and wise to plan an implementation stage in gradual steps,
devising and improving methods and procedures as experience
reveals questions, problems and gaps. Other programs for
impoverished families have found that a great deal of time and
effort must be devoted to some families to interpret the program
to them, begin where they are in interests and concerns, help
and encourage them step by step to make decisions and plans,
prepare them for referrals and applications, help them through
the maze of procedures, et cetera. Our goal is to involve
as many parents as possible in active participation in the pro-
gram, but realistically we know we must begin with a few and
utilize their help in extending services to others.

We visualize the follow-up program response pattern to
include the following steps or phases. Some responses will
be specified for physical or mental health or nutrition or educa-
tion, but basic to these assignments must be a coordination of
the special components within the staff team as well as with
community service providers.

1. Discussion in the Advisory Council and Committees, con-
ferences within the staff and with service providers to
plan steps in implementing the program, work out principles
and methods and details of coordinating services. We recom-
mend that each major ser vice provider delegate a person
on its staff to work closely with a designated project staff
member on procedures and on-going plans.
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2. The project staff will devise and operate a system of
records and checks to determine if or when a child
received medical or dental examination, was identified
by his teacher as having learning or behavioral or
emotional difficulties, what recommendations for care or
treatment were made, whethe they were followed out;
when aides conferred with parents and what were the
results; what staff member was assigned responsibility
for follow-up. The logistics of appointments and records
will be the responsibility of the assistant to the coordinator.
As the program develops, an aide may be assigned to
assist with clerical tasks, telephoning, et cetera.

3. Parent Participation

Parents will be involved in all services provided for
their children. A staff member will inform and discuss
with them their child's needs as identified by the school
and service providers, involve them in decision-making
and planning steps to take in obtaining care for their
children and carrying out recommendations in the home;
obtain their opinions about barriers making it difficult for
parents to obtain ser vices for their children and their sug-
gestions for improving the availability of such services.
Their interest and participation in conducting the on-going
program of the project will be solicited individually through
the liason of the aides and through their work in the
Parents Committee and the Joint Advisory Council. The
paraprofessional aides themselves will be recruited from
parents of children in the target schools, will participate
in all staff conferences, and give their ideas and help
utilize suggestions in the program. Parents will be en-
couraged to participate and their contributions will be
utilized in share-shops, group projects, preparation of
instructional materials and all phases of the program.
Such parent participation will utilize and develop family
strengths , potentials and involvement in the school progra m .

This will benefit other children in the family and help
assure the continuance of cooperation between parent,
school and community service systems. It will be the
responsibility of the social worker to coordinate plans
for parent participation and to supervise aides.

Wee)1(1y hi1d Case Conferences win be held, including
project staff, aides, teachers inerAved aryl me.mbet...;
or representatives of involved service agencies.
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a. These conferences will review information about
the child identified by the above assessment pro-
cedures as needing special services, and discuss
and make recommendations about steps to be
taken in obtaining additional services or improving
the child's situation; designate who will take or
share responsibility for conferring with the teacher
about helping the child in the class room, discuss
plans for coordinating with the parents, with aides
and supervisors, make referrals to specialty
clinics or other community resources where in-
dicated; or work with the child individually.
Reports on these conferences will provide mate-
rial for case studies and documentation of the
process and effects of the program.

b. These case conferences will serve a second
major purpose, coordination, by:

1) increasing understanding and skills of the project
staff, school personnel and agency staff in helping
children with various problems

2) increasing communication between members of
various multi-discipline professional groups;
discussing and working out differences and con-
flicts, easing tensions, and increasing mutual
respect and cooperation

3) including community agency representatives and
regular school personnel in the program and
thereby assuring continuance of the gains in
cooperation and coordination which this demon-
stration program initiates.

This plan of team conferences was developed
and proven to be productive in the Therapeutic
Education Program. Its incorporation in this
project illustrates the ripple effect of innovative
programs and the practical advantages of utilizing
tested features of such programs.

5. Health Services

The project staff Health Educator will have special
responsibility for planning and organizing the screening
process at the schools and referrals for medical exams
and treatment, identifying children with needs, evaluatina-
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urgency in terms of priorities, and following up on recom-
mendations. She will present cases to the Child Case
Conferences, confer with the supervisor of aides on sub-
jects needing discussions with and assistance to parents.
She will be available to teachers and other staff members
for attention during emergencies, illnesses, new indica-
tions of health needs. She will serve as liason person
with the health service agencies to develop on-going
cooperation. She will participate and contribute to training
programs for aides and orientation for staff and school
personnel, and will contribute to the education program
discussed below. (See Appendix for Bibliography)

6. Mental Health Services

The Mental Health Worker will have special responsi-
bility for screening to help teachers identify children with
learning, behavioral or other personality problems. She
will observe children in the class room and lunch room;
select children for presentation at the Child Case Confer-
ences, and utilize consultations from child psychiatrists
and clinical psychologists and other personnel in the Child
Guidance Clinic and the Community Mental Health Center
for services to ad ults. She will provide short term psy-
chotherapy for some children. She will refer children
for psychiatric evaluation and treatment where indicated,
and to other resources for emotionally disturbed or handi-
capped children in the area. She will counsel with
teachers on how to handle children with mental health
problems in the class room. She will confer with the
supervisor of aides on work with families around the child's
problems. She will contribute, to the training and orientation
programs and to educational materials, concepts of child
development, principles for developing and maintaining mental
health, understanding of emotional problems, ways of helping
children with such problems. We recommend that she
initiate in one first grade class in eac h school the method
developed and found productive by the Woodlawn Project,
of conducting brief discussion periods among the children,
with the teacher and the mental health worker, about ques-
tions and concerns of the children, their ideas of learning
in school, the challenges of becoming a good first year
pupil; and later inviting parents to participate in a limited
number of these discussions. We recommend also that
she utilize the concepts and methods described in Patricia
Sear's book, "In Pursuit of Self-Esteem" and Coleman's
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study of the Equalization of Educational Opportunity in
helping teachers infuse into classroom materials ways of
developing self-esteem and the ability to make decisions
for oneself.

7. Nutrition Services

The Nutrition Educator will collaborate with the Director
of the City School Lunch Program and the local school
Lunch Room Manager in planning, preparing and serving
two nutritious meals each day - breakfast and lunch -
and will convey to and elicit from all food service personnel,
ideas and ways of enhancing a pleasant atmosphere in the
lunchroom and enjoyable group experiences in eating to-
gether. In the training program for the aides and orienta-
tion of school personnel, she will present the philosophy of
nutrition, information and plans to implement this area of
the program. In conferences with the Health Educator and
in Child Case Conferences she will discuss the special
nutritional needs of children identified as having nutritional
deficiencies, conditions requiring special diets, or unusual
eating habits, and help teachers plan how to help the child
in school and the aide to help the parents at home. Work-
ing with the Nutrition Consultants Committee, she will
prepare instruction materials about nutrition to be used in
class room instruction. She will plan and organize special
projects. Among innovative ideas suggested for such pro-
jects are: The use of the "Doll House" a small, separate
building on the grounds of Pearson School which could be
equipped so children could go there to learn about foods,
help prepare and serve dishes; puppet shows, other plays,
and Food Fairs which children could help plan, prepare
and present to classes and to parent groups; special
projects such as demonstrations and essays by children
on soybeans; projects involving parent participation, such
as Cook and Taste Demonstrations; Tips for Men Chefs;
exchange of recipes and tips on buying and cooking;
Special Help for "over-weightll and liunder-weight" children
and adults; meetings for children and adults; meetings for
pregnant women about their special dietary need; family
picnics, buffet suppers. She may also collaborate on plans
suggested by North Carolina Central University for a
special, credit course on Nutrition Education for teachers.
(See Appendix C for more details.)
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8. Education Services

A goal of this project is to coordinate the special
services which the project team provides with the regular
education program of the school. We plan to involve all
teaching and other personnel, such as lunchroom employees,
and central office supervisors, in this 'program. The pro-
ject team will contribute to the orientation and on-going in
the training of aides and staff through staff meetings, and
the work of the Joint Advisory Council and its committees,
Child Case Conferences and counseling with individual
teachers. These methods will provide an input of mate-
rials and ideas for classroom instruction and management
to enable teachers to stimulate and increase the motivation
of children to learn; to emphasize information and princi-
ples of maintaining and increasing health of body and mind,
the development of good habits in eating, health care,
cooperation, et cetera. Consultant resources will be
utilized to contribute to these plans and preparation of
materials. Group projects will be planned and conducted
for children and for families to increase their knowledge
and know-how for improving health habits and care,
stimulate their interest in learning ways to foster the
child's health and development in home care. The den. _II-
stration of these methods will have a ripple effect on other
schools in the school system and through dissemination
to other school systems.
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XII. Description of Staffing Patterns, Formal Training Required for
Each Position and Duties of Key Personnel.

A. Organizational Structure (See next page.)

B. Project staff to be employed include:

1. Project Director - 10% of time
2. Project Coordinator - full time
3. Assistant to Coordinator - full time
Z. Health Educator - full time
5. Nutrition Educator - full time
6. Mental Health Worker - full time
7. Social Worker - full time
8. Eight Paraprofessional Aides - full time
9. Bookkeeper - full time

10. Clerk-Typist - full time

C. Qualifications and responsibilities of each staff member

1. Project Coordinator

Qualifications:

A minimum of a B.S. degree. Prefer a person
with from one to three years of graduate study.

Must have had at least 5 years of successful
experience in administration.

Personal characteristics should be those which
will make for satisfactory functioning in a team
that represents several disciplines.

The coordinator must have administrative skill,
ability to inspire confidence, be able to work
understandingly with people and must have a
high degree of adaptability.

The coordinator must be ab le to communicate up,
down, and out.

Responsibilities:

Administration of the project and designating responsi-
bilities.
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Orientation of school personnel and training of para-
professional aides.

Direction and supervision of the Project Team.

Coordinating the services of the major service pro-
viders and other community resources.

Coordinating the project program with the regular
program of the schools, in cooperation with the
principals and supervisors.

Development of a record keeping system to facilitate
services and to provide data for evaluation of
the on-going program.

Preparation and dissemination of materials and reports
of the project.

2. Nutrition Educator

Qualifications:

A minimum of a Bachelor Is degree with emphasis
on food, nutrition, institution management and
education.

Prefer a person with one year of graduate study in
foods.

Personal Characteristics:

Should be able to identify with children and parents
of low-income families.

Must have a genuine liking for people, expecially
children.

Must have the ability to ovganize, to delegate and
to supervise; and must have excellent health
and emotional stability.

Experience:

At least 3 years of successful exper ience in educa-
tion and/or working with foods. Experience
and know-how in relating to low-income families.



Responsibilities:

Confer with the Director of Food Services about
meals served at the project schools.

Confer with school and project personnel on
methods of improving children's eating habits.

Participate in training program, staff orientation
and Child Case Conferences to contribute
understanding of children's nutritional needs,
attitudes, eating habits, and need for family

-assistance.

Prepare educational materials and ideas of ways
to strengthen classroom teaching of the health
a s pects of nutr ition .

Help plan and organize special group irojects and
programs for children and for families.

Utilize the participation of members of the Nutrition
Consultants Committee and organizations in the
area.

3 . Mental Health Worker

Qualifications:

M.A. in Psychiatric Social Work.

Experience in an agency providing psychiatric
services for children and/or

Experience in a school setting, such as the
Therapeutic Education Progra m.

Ability to formulate and communicate basic concepts
of mental health to professional staff and to aides.

Responsibilities:

Organizing and conducting a screening program for
teachers to identify children with learning disa-
bilities, behavioral problems or other kinds of
e motiona l problems .

4; 4
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Consultation with teachers about children's mental
health needs and ways of handling them in the
classroom.

Contribute to the training, orientation and on-goin.z
staff in-service training programs and participate
in Child Case Conferences.

Utilize consultation from child psychiatrists and
clinical psychologists in the Community Mental
Health Center, Child Guidance Clinic, and
other resources.

Make referrals and follow-up for children needing
special services from mental health agencies in
the area.

14.. Social Worker

Qualifications:

M.A. in Social Work.

Experience preferably in more than one kind of
service agency, such as public welfare, family.
counseling, school social work.

Knowledge of community resources.

Knowledge and experience in planning training
programs and supervising paraprofessional aides
in work with low-income families.

Responsibilities:

Plan and participate in the training program for
aides.

Supervision of aides in working with families.

Referral and follow-up of children or families re-
ceiving or needing social services.

Coordinate the program work with other community
service providers, especially the Department of
Social Services.
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Contribute to staff orientation and Child Case
Conferences.

Help plan and coordinate activities and projects
to include and increase parent participation.

5. Paraprofessional Aides

Qualifications:

A parent of a child enrolled in one of the garget
schools.

Desirable: a high school diploma or equivalency.

Motivation and ability to learn new concepts and
methods and utilize supervision.

Personal characteristics, such as warmth, tact,
ability to respect confidence, to accept people
without being condemnatory, punitive or
rejecting.

Flexibility in accepting assignment and new tasks
and w orking cooperatively.

Responsibilities:

To participate in staff conferences, committees,
Child Case Conferences in plans for liason
work with parents, group projects, and lunch-
room services.

To serve as major liason agent between the school,
the project and the child's family, making home
visits, assisting families understand and plan to
participate in school projects, assisting families
in making appointments, getting to clinics,
attending meetings, et cetera. When designated
to do so, assisting the Health Educator or in
the School Lunchroom, or the Assistant to the
Coordinator in the Records Office, or the
Nutrition Educator in preparing materials,
et cetera.



57

XIII. In-Service Training

A. An orientation for all school personnel will be planned prior
to school opening in the fall. The Staff Team will plan this
orientation.

B. On-going in-service training will be provided through staff
meetings, the Child Case Conference, and individual consul-
tation to school personnel.

C. Training of Paraprofessional Aides.

Plans for this training have not been finalized. Conferences
have been held with Mr. Capehart, Director of New Careers
Program of Operation Breakthrough which has provided training
for aides and for career-ladder development; and with
Mrs. Pauline Lack, Social Worker for Title I Program, who
has trained paraprofessional aides as home-school aides, and
assisted in planning for home-school coordinators for the ESA
program, The Project Social Worker will develop plans to
provide meshing of the services of project aides and aides in
these other programs, and at the Lincoln Community Health
Center, so there will not be overlapping and duplication and
several different aides going into one home.

The tentative plan is to provide two weeks in-service
training, to include: (1) orientation to the F.O.O.D. Program,
its objectives, organization and procedures, and (2) responsi-
bilities of aides as school-family liason staff members. The
training will include:

1. Basic principles of working with families, such as respect
for their individual life styles, their right to choice and
decision-making; confidentiality; ways to establish rapport
and cooperation; ways of sharing information and recom-
mendations; helping the family plan step by step how to
help their child.

2. Knowledge of community resources, so that referrals can
be explained, information given, assistance given in making
and keeping appointments, et cetera. In addition to this
general training to be given all aides, they will receive
additional training through supervision and participation in
Child Case Conferences and other projects of the program.
Some aides will be designated and given special instruction
in serving as aides to the Health Instructor in managing
the Health Room; in screening and record keeping; some
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will be assigned as aides to the Nutrition Educator, to
assist in her functions.

It is also planned to develop some career-ladder oppor-
tunities, so that as the program develops and individual aides
demonstrate special interest and ability for particular responsi-
bilities, such as health aide, they may receive additional
training and experience to qualify them for higher lever re-
sponsibilities in hospitals or other community agencies; and
other aides to be recruited to begin their initial experience
in the program. (See Appendix H. )

XIV. Time-frame

A. Final planning or gear-up stage, described in Section XVII A.

Summer months - June, July and August.

Usual work day hours.

In-service training of school-home aides, to begin in July.

Home visits of aides to kindergarten and first grade children
prior to school opening.

Evening and week-end hours will be necessary, as some
parents work or will not be available during the day time
for other reasons.

Operational Stage: described in Section XVII B.

September to June (school year).

Usual school hours work day, with compensatory time off
for necessary late afternoon, evening and week-end work
as needed for meetings, special projects, home visits,
et cetera.

C. Summarization of year's work: June (depending upon dates
of funding).

XV. Certification that grant funds will not supplant other federal, State,
or local funds, including Title I and Title XIX funds presently
available for nutrition and health services. (See certification
letter on next page. )
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LEW W. NANNEK SUPERINTSNDENT

lihtbam, tb eitalin 27702

February 26,1971

To Whom It May Concern:

This is to certify that grant funds in connection with the

attached proposal will not supplant other federal, State, or

local funds, including Title XIX funds presently available

for nutrition and health services.

Lew W. Hannen, Superintendent
Durham City Schools
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!SAMNA. . DURHAM CITY sums - DURHAM N. C. STATE CODE 321

MOININISKIANEXANSIMUNIVENIXNENCATINNUEVIELTALIMEELEQUIX

XXXXIMENENTAPERCSIKKEINEAUX

Series Account No. 100

60a

Expense
Clue

Name & Title
Purpose or Item

Project Time
Quantity

Salary,
Rental

0 tit Cos.
Budgeted
AmountFull , Part

100.3

100.4

,

100.5

100.6

100.7

.

100.9

.

Coordinator

Assistant to Coordinator .

Bookkeeper

Clerk-Typist
.

.

Audit .

Evaluation

Misc. Supplies: paper, stencils,
zerox paper, checks, W2 forms,
Bookkeeping Supplies,
Duplicating, etc. .

.Local Travel .a. Coordinator

Out of Town Travel and Per Diem Staff

2 Telephones,'Postage

.

..

. .
..

. .

... .

.

_ .
.

X

X

X

X

.

,

.

.

15 Mos.

12 Mt's.

1563s.

12 Mos.'

50 hrs.

120 hrs.

15 MASI,

5 trips

15.Mos.

.

.
.

1347

700

480 .

350

15.00/hr.

25.00/hr.

200.00/yr,

200:04D/tri

50.00/ Mo.

20,205

8,400.

79.200

4,200

750

3,000

600.

250

'1,000

750.
-147673-55

.

.

.

Total Bucketed Amount $L.6.355

Prepare in triplicate and attach all three copies to Forma 18AA-241.1 and -.2tenever
these form are being.sukeaitted IUD a ."Propceed Budget Smeary.°



ismego. DURHAM CITY SCHOOLS - DURHAM, N. C. STATE CODE 321
XX.IfIAMOBCARECEECEDIEVAKX

agEKNERARIMEMBIDMIXECOMMATIEMCACECOMITZPOCESIEMEMEX

XXIEPRLEMENTARIUSINEDVISXXX

&tries Account No, 200

60b

totmr Mr"

FROJ NIL

Expense
Class

Name & Title
Purpose or Item

jauject
Full

Time
Quantity

Salary,

Rental
0-J Ur_rd,t Cost

Budgeted
AmountPart

200.3 Health Educator X 12 Mos. 90Q./mo. 10,800
.

.

200.4 2 Educator Aids X 12 Mos. 330./MO.. 7,920

200.5 Consultants . 8 days. 25./dai 600

.

200.6 Misc. Supplies:
paper, stencils, pamphlet, etc.

500.

2007 . Local Travel - Health Educator . 1 year 200./yr. 200

Travel & Per Diem Consultants
,

8 trips 55./trip 440

Local Travel -Education Aids (2) 1 yr. 200./yr. 400

200.9 In Service

8 Paraprofessionals 30 hrs. 2./hr. 480
.

6 Professionals 30 hrs. 3./hr. 540

.
.

. .

Total Budgeted Amount 1 880

Prepare in triplicate and attach all three copies to Forms 1BAA-241.1 amid .2 ytherwrier 72

these forms are balm eukaitted as a "Proposed Budget Bunuary.°



iewribo. DURHAM CITY SCHOOLS - DURHAM, N. C. STATE CODE 321
xxxacurzxsanarastmetcogx

Docauxtivirmunwszconarocuernicauctarawarizorma

DOCCIUMENLIITAMECIIEDULLOCX

Series Account No. 400

60c

Expense
Class

.

Name & Title
Purpose or Item .

Project Time
Quantity

Salary,

Rental
o Ilt_t Ctmt.

Budgeted
AmountFull Part

400.3 Mental Health Worker
.

X 12 Mos. '959./Mo.
. .

11,400

. -
.

400.4 2 Health Aids X 12 Mos. 330./M.O. 7,920'

.

400.5 Mental. Hea1th, Physical Health, and .

Dental'Services(not available frte from .

. existing agencieS)

Dental Sermice 500 pupil 80./pupil 40,000

Physical Health 500 pupils 60./pupil 30,000

400.6

Mental Health

Wttzel Charts.
.

,

500 pupils

1310

60./pupil

'.10/Chart

30,000

131

.Misc.: File folders, pape r stencils,
first aide supplies, etc.

2-Schools 300.Ach. 600

400.7 Local Travel 7 Mtntal Health worker 1 yr. 200./yr. 200

2 Health Aids 1 yr. 200./yr. 400
. .

.

.
.

.

.

. .

Total Buck/cited Amount $120.65'.

Prepare in triplicate and attach all three copies to Forms 18AA.2414 and .3 whenever, .

these forms are being submittedas a "Ptoposed Budget Summary." 3



imA-16O.
DURHAM CITY SCHOOLS - DURUM, N. C. STATE CODE 321 60d

XMIREIIMARIXORMIOMMICC
riallESTARVANIXEMONNIEREXZEIMEIGHXAMIXGEX19614XTITMCIUXX

X 412PPEENSATARTX5eTIEDIEKX

Series Account No. 500

Expense
Class

Name & Title Project Time
Quantity ,or

Salary,
Rental
Unit Cost.

Budgeted
AmountPurpose or Item Full Part

500.7 Transportation for children to:
.

. Doctor, Dentist & Mental Health,
.

Clinic 500. x 3 1.00/trip 1,500
. ave.

.

.

.

.'
.

.

,

.

.

.

.

.

. .
.

.

.

.

.

-
.

Total Budovted Amount
.

Prepare in triplicate and attach all three copies to Forms 18AA.241.l awl .2 whenever 74
these forms are being submitted as a Propceed Budget Thsmoary.



" ISAA460.
DURHAM CITY SCHOOLS DURHAM, N. C. STATE CODE 321

xxxuarsurrionfammeanuerYzatexuaraczneasswnnumxx

xlitiMINENTARY XSCHEDIEEXX

I

Series Account No. 800

60e

VKARI nu.

Expense
Class

Name & Title
Purpose or Item

Prolect Time
Quantity

Salary,

Rental
0 U t Cost

Budgeted
AmountFull Part

00.9 Social Security 116,685 5.2% 6,068
'.

Retirement 116,685 8..95% lo,443

.

Workers Compensation 116,685. .5% 583

. .

!

.

.

.

.

.

Total BUdgeted Amount $ 17_ 0cii.

.Prepare in triplicate and attach all three copies to Forms l6AA-24l.l and .2 whenever
th.e. for ers being sukaitted as a "Proposod Huck* Bun:wry."



oeu-i6o.
DURHAM crrr SCHOOLS - DURHAM, N. C, STATE CODE 321

XXXUWATIMMNOWUCCATIORX
WilkitNIMUNIMAXWAMAgliinantiMittOMMOtttiettiV

XXSUPPZENANTAYCIKEICMINSEXX

.0

Series Account No. 900

60f

--GiterrNo:

Expense
Class

Name & Title .

Purpose or Item
Project Time

QuantitY

Salary,
Rental

o Ili Coat

Budgeted
AnountFull Part

900.3

900.4

900.6

900.7

900.9

Nutrition Educator . .

2 Nutrition Aides

Food dietary supplements

Food Demonstration Projects
Misc. Potsl.pans, paper plates,

towels, napkins, etc.

Local Travel: 2 aides
Local Travel Nutriticn Educator

Breakfast Supplement
(Based on 96% attendance)

.

.

X

X

.

.

,

12 Mos.

12 Mos.

.

1 yr.
1 yr.

1205 pupils

, 959/M0.

330./Mo.

.

200./yr$
200./yr.

.10/day
x 180 days

.

,

.

11,400

7,920

600

600

400
200

21,690

Total Buoketed Amount $424,112._

Prepare in triplicate and attach all three copies to Forms 16AA-241.1 and .2 whenever
teseformiim...s.......__tiaxbsincrsuksittedaaaPropcsedEtudgetSuszsary.'



lem-fia. DURHAM CITY SCHOOLS - DURHAM, N. C. STATE CODE 321 60g

XffinntintgantinATIONXX
DIEZIKIITARIVAMIKIZOONDRUXZEOCATIMIKACTXOPX14414XTMECITZX

xxamsztaitrastainewax

Series Account No. 11001MIV

Expense
Clue

Name & Title Project Time

QuantitY por

Salary,
Rental
Unit Cost

.959./Mo.

330./MO.

.

Budgeted
Amount

11,400
.

7,920

800

.

Purpose or Item Fulli Part

1100.3.

1100.4

1100.6

.

Social hbrker
. .

2 Social 'nork Aides

Misc. Supplies:
pots, pans, napkins, food supplies,
etc. duplicating (parent handouts,

etc.).

X

X

.

12 iuos.

12 Mos.

110C.7 Local Travel - Nutritionist. 1 yr. 200./yr. 200

Local Travel - 2 aides 1 yr. 200./yr. 400

Travel Parents (hardship only)
,

50 2. 100

1100.9 3 Meetings (Hefreshments) 500 parents .25 375

2 Meetings (Dinner) 500 parents 1.00 1,000

5 Meetings (Baby Sitting) 300 parerr4s .75/hr. x 2,250

2 it's.

.

".

.
.

,

Total Bluteted Amuont $24.445
Prepare in triplicate and attach all three copies to Forma 113M441.1 and 4 whenever.
'these forms IWO being submitted as °Proposed Budget Summary." 11



FORM 10AA-260A
DURHAM CITY SCHOOLS - DURAN, N. C. STATE CODE 321

XXMAIWZMINNO
XXVaRgl,SAUPMSXgaaaiZeMWW2KXNZXQZXXKEXMXXX

MURRISEMENZARIEMBIEMIXX

6oh

bRANT NO.

rROJ. NO.

Series Account No. 1290 - Capital Outlay (Equipment Only)
(This schedule should include such items as teaching machines, furniture,
machinery, vehicles, T.V., film and slide projectors, etc., but not materials
such as textbooks, films, records, library materials and teaching supplies,
which are covered in other expenditure accounts.)

_

Description
of Item , Quantity

Unit Rental
Cost Per Month

Project Period
, Rental Cost

Unit Purchase
Cost

Budgeted
. Amount

.-

.aecutive Desk 1 152.20 152.20
reacher Desk 1 55.00 55.00
Swivel Chair 1 63.60 63.60
Secretary Desk 1 166.80 166.30
Secretary Chair 1 53.00 53.cc
!.rm Chairs 4 36.00 144..S0
Locking 4 drawe
File Cabinets 3 110,00 330.0(
Kith Pendaflex
Frame)

'/.an. Typewriter

lectric
1 150,00 150.00

Typewriter 2 332.8o 665.60
,dding Nachine 1 230.00
]alculator 1 462.00
ioom Dividers 2 45.00 90.00
(Health room)
Folding Deds 2 30.00 60.00
(Health rooms)
Teacher Desk 2 55.00 110.00
Mairs 6 30.00 180.00
Small Work

Tables
.

2 45.00 90.00
3hest of Draw-
ers(storai,e)

., 2 45.00 90.00
Large Medicine

Cabinets 2 45.00 90.00
Long Skin Fold

Calipers 2 38.00 76.00
(Health roam)
Teadhers Desks 4 . 55.00 220.00
Swivel Chairs 4 58.0o 232.00
Straight Chairs 10 30.00 300.00
Tables 2 60.00 120.00

4

Sales Tax 123.90

Total Budgeted Amount $4 254.10
4

Prepare in triplicate and attach all three copies to Forms 18AA-241-1 and -2 whenever
these forms are being submitted as a "Proposed Blud4et Summary."
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XVII. The ImplemenUttion Phase

A. Final Planning and Gear-up Phase - summer months

Recruitment and employment of staff

Completing space arrangements, obtaining necessary
office equipment and supplies

Work with Joint Advisory Council in planning policies
and procedures

Staff work in planning and organizing:

1n-service training of school-family aides and sched-
uling home visits to families of children enrolled
for kindergarten and first grade

Coordinating plans with service providers

Planning and scheduling for screening assessments
a

Devising/system of logistics and record keeping so it
can be tried out and implemented prior to school
opening

Collection of reports on previous medical examinations,
experience in Headstart, kindergarten, day care
program

Planning and conducting orientation for school personnel
prior to school opening

B. Operational Phase: School Year, September to June

Conduct assessment and follow-up programs

Conduct Weekly Child Case Conferences and staff meetings

Continue work with Joint Advisory Council and committees

Plan and conduct special programs for parent participation
and group projects for children

Prepare and utilize educational materials

79
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Begin process of on-going self-evaluation of the organi-
za.tion and effectiveness of various components of the
program

Plan and prepare reports, evaluation requested by funding
agency

Evaluation - During the first year of operation of the
program we plan to collect materials which would be
needed for preliminary evaluation:

1. A record system to keep track of and permit tabu-
lation and summary of various services provided
to children, referrals, home visits, conferences,
et cetera

2. Notes of Child Case Conferences which will provide
examples of various kinds of child problems, plans
made to assist the child and family, follow-up
outcome, discussions to clarify responsibilities,
et cetera

3. Minutes of meetings of the Joint Advisory Council
and its committees

14- . Minutes or notes on staff meetings

5. Records of assessments of physical and mental
health, nutritional status, tests and questionnaires
administered.

6. Reports on special projects, educational materials
prepared, et cetera. Such materials will not only
provide information for reports to the Superintendent
of Schools, the community service providers, and
the funding agency but provide suggestions for
developing an evaluation-research program in sub-
sequent years.

EO
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LIST OF REFERENCES
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DURHAM COUNTY HEALTH DEPARTIENT
300 E. Main Street
Durham, I C. 27701

Telephone 682-8176

0. L. Ader, M.D., M.P.H.
Health Director

FUNCTION: To organize and administer preventive health services for the promotion
of personal and commumUy health, the maintenance and improvement of a healthful
environment, and a sustained attack on disease and disability.

SERVICES:

PUblic Health Nursing - provides services on an individual, family or community
hasis in a hmne, school, clinic or other place for the solution of a health pruhlem
by means of education, demonstration or application. Certified to provide Home
Health Services under Medicare.

Health Education - provides up-to-date information through talks, pamphlets, films,

nemmpapers, radios, and television on health facts, resources and activities.
Assists groups in planning special health projects and programs.

Dental Health - provides health education and screening services to school children

in grades 14; corrects defects for underpriviledged children, refers others.

Laboratom. - makes bacteriological and chemical examination of milk, adulterated

foods a_id beverages and water from private supplies. Examines smears, cultures,

blood specimens from the Departmentys clinics and private physicians.

Vital Statistics - registers all births and deaths in County. Issues certified
copies of birth and death certificates. Issues burial-transit permits.

Health Service Clinics - (1) Chest: provides case finding services (X-rays and
others) to pdblic; diagnostic, referral and follow-up services to patients and con-
tacts. (2) Immunization: provides protection of children and adults against many
different communicable diseases. (3) Maternity*, well child* (birth to 6 yrs.),
and Family Planning*; provides examinations, health guidance and health education
for indigent and medically indigent mothers and children; (4) Venereal Disease:
provides case finding, diagnosis, treatment and epidemiologic follow-up services to
patients and contacts; (5) Multiphasic Screening Clinic: provides health screening
services for persons over 25 years of age coming to the Health Services Clinics;
(6) Glaucoma Screening and Diabetes Clinics: available for persons over 35 years
of age.

Health Service Clinics

Chest .

Diabetes
Glaucoma
Health Cards
Milltiphasic Screening . . .

Immunization

Days Hours

Mon. thru Fri. 3:30-1130 a.m.; 1:00-4:30 p.m.

Mon. thru Fri.
Mon. thru Fri.
Mon. and Fri.

*Telephone Health Dupartment for time and location

8:30-11:30 a.m.; 1:00-3:00 p.m.
- - - ; 1:00-4:30 p.m.

8:30-11:30 a.m.; 1:00-4:30 p.m.

C.)



Sanitation - Environmental sanitarians supervise source and quality of private water
supplies, suimming pools, ponds, and methods used in human waste and garbage dis-
posal; investigate complaints and abate health nuisances. Periodic sampling, stud-
ies, and public education on problems of air pollution is a recently added service.
Food and milk sanitarians inspect and supervise foodhandling services and practices
used in the production, processing and serving of foods; investigate complaints and.
food poisoning outbreaks. Rabies inspectors supervise operation of animal shelter;
impound stray dogs, investigate bdting and nuisance complaints, and promote anti-
rabic inoculation.

ELIGIBILITY: No restrictions generally. Some clinl.os restricted to persons of
limited financial means.

APPLICATION PROCEDURE: Telephone or visit.

HOURS: Monday through Friday 8:30 a.m. to 5:00 p.m. (closed 12 noon to 1:00 p.m.).

MEA SERVED; Durham and Durham County.

SOURCE OF FUNDS! County, State, and Federal.

March, 1969



DURHAM COUNTY HEALTH DEPARTMENT

School Health Program
The Public Health Nurse's Responsibility

As a public health nurse, you are administratively responsible to the Director
of your public health agency. When working in a school, you are considered a
"faculty member." The nurse should handle all policy making, problem and personnel
piocedures relating to the school nursing program with the school principal or his
delegated representative. Each principal approves the program plannirx in his
school and needs to be informed of nursing activities when necessary and through
periodic and special reports. It is understandable that the functions of the public
health nurses serving schools will vary according to the local situations and the
competencies and experience of the individual nurse. In all cases, you are expect-
ed to serve as a health advisor to the school faculty, as a health counselor to
parents and students and as liaison to all community health resources. Some of

your responsibilities in a school health program include:

1. Participation in the over-all planning committee or through the nursing repre-
sentative (supervisor or director) on the committee. School work includes such
duties as:

a. Providing information on needs and ideas for solutions.
b. Planning and scheduling for regular and special health services.
c. Interpreting program and needs to community groups.

2. Leadership in individual school with the school principal or his delegated re-
presentative. Duties include:

a. Appraising health needs, establishing goals and initiating a program with-
in the framework of the over-all plan.

b. Providing a schedule including specific dates and amount of time for re-
gular visits to school.

c. Arranging for health appraisal (rescreening), referrals and health ser-
vices.

d. Planning for isolation, exclusion, and readmission of students with corn-
municatae diseases.

e. Planning for emergency care, including first aid procedures and supplies.
f. Observing and reporting health or accident hazards to responsible persons.
g. Becoming familiar with the total school program as it relates to the health

of the child - lunchroom, physical education, guidance program, healUi
textbooks, safety, sanitation, teacher health, general practices.

h. Using health services as a means of direct or indirect teaching.
i. Interpreting home and community health needs to faculty for use in health

instruction.

j. Providing or suggesting health education materials and resource persons
for classroom use. Planning with and assisting teacher, upon request, in
the instruction of certain health units.

k. Selecting and compiling of health reports concerning children.
1. Working with student, faculty, and community committees concerned with

health of school age child.
m. Promoting evaluation and studies on uhat is done and how it is done.
n. Using evaluation as a basis for planning for next year9s work.

N-204 4-68

E6



SERVICES AVAILABLE FROM THE DURHAM COUNTY DEPARTMENT OF PUBLIC HEALTH

SCHOOL HEALTH PROGRAM

GOAL - Attain and maintain a high level of physical, mental, social and emotional
well-being for every school-age child.

I. TEACHER SCREENING:

1. In North Carolina, the teacher has long been recognized as a key person in the
health appraisal of the school child; however, it was not until 1955 that she
was given the responsibility legally in the "Public School Laws of North
Carolina."

Daily contact with the students in varied situations afford the teacher an
opportunity to observe signs and symptoms indicative of deviations which
otherwise might be missed.

2. Teachers start screening children early in the year.

3. 'Teacher Screening and Observation Records (T S 0 R) are recommended for use.

4. Any child which might benefit from follow-up by a public health nurse should
be referred to her by way of form "Request for Screening" placed in a desig-
nated place as a mail box.

5. There should be teacher-nurse conferences on any child where the teacher or
nurse has information helpful for the care of the case.

II. NURSE VISITS:

1. The nurse will visit her schools weekly on a scheduled day and as necessary.

2. The nurse will clear with each principal the day for regular visits, the
medical health examination of first and ninth grade children, and the pre-
school conference. Also, she will determine whether or not she is to meet
with the teachers before school opens to explain the school health program.

III. TEACHERS MEETING:

1. Determine availability of "A Guide for Teacher Observation and Screening" for
each teacher.

2.. A quick review of the role of the nurse as a contributor to the school health
program may be requested by the principal for all teachers or only the new
ones.

3. Information about availability of resources should be reviewed.

4. Dates for programs to be held in the school may be given, such as, first
grade examinations and pre-school conferences. (As these programs primarily
affect only first grade teachers, the information may be distributed only to

them.)

IV. FIRST GRADE OR ELEMENTARY SCHOOL EXAMINATIONS:

1. Medical examinations are given to all first _rade chi ldren not receiving
them before entrance to school.

2. Letters informing the parents of the doctor's visit and inviting them to



AP:E7JTX (5)

be present for their child's examination are sent home by the children.

3. Examinations are usually done in the room in which nurse does her screening.

4. Children are undressed and nightengale drapes are used for examinations.

5. Findings are recorded on The School Medical Examination form for the cumula-
tive folder and nurses activity sheet.

6. If referred for follow-up and parents are not present, a follow-up notice
will be sent home.

V. PRE-SCHOOL CONFERENCE:

1. Pre-school conferences are held for purpose of letting children have a plea-
sant experience on their initial visit to school and to inform parents about
health needs, immunization requirements and recommendations, etc.

2. The nurse is usually invited to talk to the parents about physical readiness
of their pre-school child for school admission.

3. Literature for distribution may be taken.

VI. FOLLOW-UP OF REFERRALS TO NURSE:

1. Children referred are interviewed and rechecked in a room previously desig-
nated for this purpose.

2. Follow-up slips are sent to parents of children with uncorrected vision of
20/40 or more, or if history indicates need for further check by physician.

3. Follow-up slips are sent to notify parents of any other defect which teacher
and nurse or doctor deem necessary.

4. Home visits are to be made at the discretion of the public health nurse and
teacher.

5. The principal and teacher should be notified of the nurse's visit and accom-
plishment.

6. When defects are corrected, the teacher should inform nurse and record on
Health Record. A monthly report of all corrections whether private cases or
those referred for financial assistance is needed to give a picture.of total
school health programs.

VII. REFERRING FOR FINAliCIAL ASSISTANCE:

1. The Durham County Association for the Blind NMI the N. C. Commission_for the
Blind assist indigent persons with medical eye care. Miss Paulson, case-
worker at the Walfare Department, determines eligibility.

2. The public health nurse can assist indigent parents in obtaining dental care
for their children (first to sixth graders) through the School Health Fund.

3. Families can be referred to the Dtpartment of Public Welfare Mbnday thru
Friday, from 8:15 a.m. - 5 p.m.

N-78 10-64 8



Lincoln Communit7 Health Center

SCOPE AND ORGANIZATION OF SERVICES

I. Overall Conceit and Philosophy of Service

Me services of the proposed Community Health Center, its staffing

pattern, hours of operation, and relationships with other community health

resources can be best understood in the context of the Center's overall

concept and philosophy of care.

The services of the Centcr.will be organized consistent with the

spectrum of needs that patients will have as they approach the Center

seeking health care. These needs coincide with at least six different

categories of care as follows:

(1) Continuing, "primary" care for most medical problems. This refers

to non-emergency, or "elective", ambulatory care by appointment -

both in the office and in the home - for patients who are known to

the program or are in the process of becoming known to the program.

This category includes all personal preventive care, health main-

tenance, symptomatic treatnent of specific and general discomfort,

and continuing care of patients with chronic conditions as well as

the complete diagnostic workup of most medical prdblems. This cate-

gory of service is listed first because it is the entry point irtto

the program and the service component most responsible for naintain-

ing continuity of care for the patient. Because of this and because

the majority of patient needs can best be served by this kind of

care, the continuing "primary" care component is central to all of

the others. In the pronosed Center program, this care is to be pro-

vided by thc family care team (described below in detail).

(2)* "Dispensary" care. This is episodic, "walk-in", semi-emergent medi-

cal care for minor injuries, acute discomfort, or other symptomatic

illness with acute onset. "Dispensary" care is given without appoint-

nent for problems for Which advance appointment may not be appropriate

or possible, particularly problems which occur at times when the

family care team is not holding office hours. Arrangements for

c 9
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dispensing care under these circumstances are discussed below.

"Dispensary" care must be differentiated from care for true medical

emergencies which can be handled adequately only at well equipped

ernersncy facilities with immediate access to all necessary equip-

ment and manpower.

(3) Care for true medical emergencies. At the Center this will be limited

essentially to first-aid and. transportation to the Duke Medical Center.

Patients of the program will be instructed in seeking care for life

or disability threatening medical emergencies, so that self-referral

in such cases becomes customary.

(10 Consultation and care by certain specialized health personnel. This

category refers to the specialized services that the Center's patients

will need frequently, that cannot ordinarily be provided by the family

care team. Most of these will be provided on site as integral

components of the Center's program. These services are discussed in

detail below.

(5) Consultation and intermediate or long term continuing care by more

highly specialized health personnel. This category includes the out-

of-hospital services that the Center's patients will need less fre-

quently such as long term psychotherapy, care by certain medical and

surgical specialists such as neurologists, urologists, orthopedists,

neurosurgeons, etc., and specialized rehabilitation services such as

speech therapy, etc. The Center will make arrangements with outside

programs or individual providers to accept referral of Center patients

who are in need of these services. This is discussed in more detail

under "Relationship to Other Sources of Care and Other Programs."

(6) Inpatient Care. Hospitalization is also discussed under "Relationship

to Other Sources of Care and Other Programs."

(7) Administrative and support services. There is another large group of

services that unlike the six categories of service listed above are

not responsible for rendering personal health care to patients, but

;r30



rather are supportive to the program bf care given by the Center or

to the Center's overall operation. These services, the majority of

which will be integral components of the Center program, are also

discussed below in detail under the heading "Administrative and

Support Services." They include: laboratory, x-ray, pharmacy,

nedical records and service and utilization review, evaluation, house-

keeping, transportation, staff training, reception and patient

assistance, community organization, health education, patient accounts

and reinbursements and overall administration.



LINCOLN COMMUNITY HEALTH CENTER
1301 FAYETTEVILLE STREET

DURHAM. NORTH CAROLINA 27707

January 27, 1971

Mrs. Annabelle D. Selph
Director of Food Services
Durham City Schools
Post Office Box 2246
Durham, North Carolina 27702

Dear Mrs. Selph:

' ( 4 )

The Lincoln Community Health Center is happy to support
your application for "A Demonstration Project for Coordinating
School and Community Health and Nutrition Services for Children
from Low-Income Families."

Our project, funded by 314-E funds, is now being organized
and we plan to be operational by June 1, 1971. We feel that
we will be in a strategic position to help your committee achieve
its goals, for in a large sense we will be working with the same
population group.

As you know, this project is to be family centered with
emphasis on health maintenance programs which, of course, will
include programs in nutrition. You have cited studies in your
proposal which suggest the need for nutritional support for
these children. We will be in a position to provide complete
diagnostic services with emphasis on prevention of disease as
well as treatment. Those cases that are referred to us will
receive in addition to medical and dental services, counseling
in sanitation and nutrition for their physical health, and
diagnosis and treatment for problems in mental health through
the Durham County Mental Health Association.

We will also be in a position to assist with transporta-
tion, as we will have available clinical aides with vehicles
at their disposal.

Our project envisions a team approach to health care
needs with a pediatrician attached to each family care team.
We are projecting that these teams will be able to handle the
health needs of 12,000 to 15,000 patients when fully staffed.
Because of the demonstrated need and the geography of the
situation, the possibility appears quite good for us to work
to correct the problems of poor health in this target population.



Mrs. Annabelle D. Selph
Director of Food Services
Durham City Schools

iT B ( 5 )

Page 2
January 27, 1971

The Lincoln Community Health Center will have significant
linkages with the Duke University Medical Center, North Carolina
Central University's School of Public Health, the Durham County
Health Department, and the University of North Carolina's Health
Services Research Center. We feel that through these linkages
we will be able to bring the resources of the community to focus
on the health and nutritional problems of our community.

We look forward to working with you.

Very truly yours,

hlt
C. D. Watts, M.D.
Acting Director

CDW:dwc
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DURHAM.COUNTY
COMMUNITY MENTAL HEALTH CENTER

DIRECTOR - JOHN G. G:RAGOS, M.D.

303 EAST MAIN STREET
DURHAM, NORTH CAROLINA 27701

TELEPHONE 68E7114 OR 538-7487

THE DURHAM COUNT" COMMUNITY MENTAL HEALTH CENTER IS IN THE PROCESS
OF ASSESSING THE NEEDS OF THE WMMUNITY IN ORDER TO PROVIDE THE NEEDED
MENTAL HEALTH SERVICES FOR THIS COMMUNITY. EACH COMMUNITY IS UNIQUE IN
ITSELF AND THERE CAN BE NO ONE SET OR R!GID PATTERN OF COMMUNITY MENTAL
HEALTH SERVICES UNIVERSALLY ADOPTED.

AT THE PRESENT TIME, THE CuMMUNITY MENTAL HEALTH CENTER IS OFFERING
CONSULTATION TO GROUPS WHO DIRECTLY PROVIDE CARE TO THE PEOPLE IN THIS
COMMUNITY. THESE GROUPS ARE: I.) THE DEPARTMENT OF WELFARE, 2.) PUBLIC
HEALTH DEPARTMENT (NURSING DIVISION), 3.) VOCATIONAL REHABILITATION
COUNSELORS, AND 4.) SALVATION ARMN HOME AND HOSPITAL. CONTACTS ARE BE-
ING MADE WITH THE VARIOUS CHURCHES 10 ASSERTAIN THE NEED AND THE EXIST-
ING COUNSELING WHICH IS BEING PROVIDED 70 THE PEOPLE IN THE COMMUNITY
BY MINISTERS. RELEVANT RESEARCH IS BEING CARRIED ON TO BETTER ENABLE
THE CENTER PLAN NEEDED MENTAL HEALTH SERVICES FOR THE PEOPLE IN OUR
COMMUNITY.

IN THE AREA OF DIRECT SERVICE, A PSYCHIATRIC CONSJLTANT IS AVAILABLE
TO TAKE CARE OF DISCHARGED CHERRY HOSPITAL PATIENTS. THIS CLINIC MEETS
MONDAN MORNING IN THE CENTER FROM 11:00 12:00. A MENTAL HEALTH NURSE
AND A PSYCHIATRIST ARE AVAILABLE AT THIS TIME.

CURRENTLY, THE STAFF INCLUDES THE FOLLOWING:

1 PSYCHIATRIST (FULL-TIME)
2 PSYCHIATRISTS (PART-TIME)
1 PSYCHOLOG:ST (PART-TIME)
1 SOCIOLOGIST (PART-T:ME)
1 PSYCHIATRIC NURSE (FULL-TIME)
2 SOCIAL WORK CONSULTANTS (PART-TIME)
2 MINISTERS (PART-TIME)
2 SECRETARIES (FULL-TIME)

A STAFF MEMBER IS AVAILABLE IN THE CENTER FOR CONSULTATION ABOUT
PARTICULAR CASES AND FOR IN=ORMATION ON REFERRALS AT ALL TIMES FROM
8:30 - 5:00.

THE DURHAM COUNTv COMMUNITY MENTAL HEALTH CENTER WAS FOUNDED TO
SERVE THE TOTAL POPULATION OF THE COUNTY. NO FEE FOR SERVICES HAS BEEN
ESTABLISHED AT THIS TIME AND THE FINANCIAL SUPPORT FOR THE OPERATION OF
THE CENTER IS THROUGH A BUDGET APPROVED BY THE DURHAM COUNTY COMMISSIONERS.
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MENTAL HEALTH COMPONENT -- F. O. .0. D.

A. First Line - Mental Health participation in the school based team.

Most Mental Health Clinic functions can be carried out by Mental Health
workers on the school-based team. These include:

(1). Assessing family and pupil problems via interviewing, testing,

and observing.

(2). Arranging school-cammunity-family conference to work out

educational and cmilmunity treatment plans

(3). Some individual therapy, particularly short-term psychotherapy

(4) Arrange referrals to appropriate community resources when in-

dicated.

(5). Working through staff interactional problems which hamper

program's effectiveness

These functions can be carried out by the social worker and school

counselor (Resource Teacher) on the team. With the passage of time, the

other members of the team would learn these skills just as the social worker

and counselor would learn about nutrition and physical health issues. Supervision

of the mental health workers and should be provided by senior clinicians in

clinical psychology, child psychiatry, and educational psychology.

The need TO understand and intervene in real-life problems in the school

and adjacent community will help to create an ongoing school team and will

help to prevent the fragmentation which occurs when decisions about problems

are made in agencies distant from the school, or neighborhood.

The principal should be the main administrative authority for the team

in the school concerning decisions about pupils. The quality of the decisions!

will depend on the supervisory back-up provided to the disciplines on the

team. The administrative authority for overall program decisions will rest

with the Project Director and uldmately Mr. Mennen.



(')

B. Second Line of Mental Health Participation.

Mental Health backup resources are available at the children's and

adult psychiatric outpatient clinics at Duke, UNC, John Urnstead State Hospital,

Durham Child Guidance Clinic and the Durham Community Mental Health Center.

Developmental Evaluation Clinic's are available at Duke and UNC. Therapeutic

Day Centers and in-patient units are available in the community for Children

requiring specialized, intensive care. All of the services are tax-supported

and aVailable on a sliding scale fee arrangements, so that no one is refused

services because of financial reasons.

The mental health member of the school teams will have functional and

administrative ties with many of the above facilities so that two-way com-

munications can be maintained.

The advantage of decisions beiag made in a school based team is that

duplication can be avoided, Each team member assumes specific responsibilities

for each situation and can follow up decisions to see that a pupil or family

are not lost between agencies or between decision makers who are not in touch

with each other. The decision making process can be monitored within the

team and could be a valuable part of the project's evaluation.

The active participation of paraprofessionals on the team will help

the other team mel)erie keep in touch with the gut-level reality of their work.
tilerr.Ipet4
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Philosophy of the Durham City School Food Service Dept.

Every school system must have a well-defined philosophy to guide

policy-making, to shape the curriculum, to define staff relationships, and

to indicate what the school is attempting to do.1 Such a philosophy is

equally necessary f or a School Food Service department.

The following philosophy is the result of the concerted efforts of the

leadership in the school food service department of the Durham City

Schools.

We believe that the school lunch program offers nutritional and educa.

tional opportunities for the school child as a functional positive experience

in his school.day. Nutrition is a form of education that can help children

learn by doing. A hungry child is a poor prospect for improving his

mind.

We believe that an adequate lunch should be made available to all child-

ren.

We believe that the establishment of good eating habits in school days

will build character resulting in healthier, happier, and more productive

adult!.

We believe each school lunchroom must continually evaluate its program

in the light of pupil needs; that all citizens need to understand the import-

ance of school lunches to child welfare in health and education; that they

should be encouraged to evaluate the school food service and to. contribute

1111.
1 Handbook for School Staff, Durham City Schools, Durhamb N. C.

re.
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to the improvement of those services; that the success of the school lunch

program depends upon the cooperative and coordinated efforts of all the

staff and the community.

We believe that the school food program should be interrelated with the

academic curriculum and with other school and community programs., It
offers an unsurpassed opportunity for teaching proper health through

proper eating; an analysis of food values as to needs and whether those

needs are being supplied in school lunches; and a chance for constant

checks on student health.

June 1966

C8



APPLICATIOD FOR rREr AND HEWED PRICE LUNCHES .. (3)

Instructions: If you are inttreated in a free or reduced price lunch
for your children, complete one form for each child. and .

return it to the principal's office of the chool(e) sour
children attend,.

Name of Child for whom application is madet
Name

Name of parent or Guardian

Address

School

.......**1KIMINIMM0110102.

C1111311101111 M.IMMOII=IIINOW.11V

Grade

41111

Total Number in Family Humber of .lamily living at Rome

Total Number of Children in Schools And Service Institutions
family Income: Annual Monthly
Principal Source of Income .(Employor)
Ie employment permanent Temporary Seasonal
Does your family receive assistance from Food Stamp Commodity

walWILA14041 Weekly

Distribution AFDC
MANN% MI

Other enlmaamINI~M muldl
Are there any uuueual circumstances or undue hardships in your family,
it'ao please explain these:

711

I hereby certify that all the above information is true and correct
to the beet of my knowlekse and belief.

riair-'2atiiirr of Adult Member of Family
0.10.100_MM.10111110...11S...... Olt a ......
To: PA.RENT OR GUARDIAN

Your application for a free or reduced price lunch has been:
Approved for free lunches

Name of Child
Reiectod for 'the following reauon

... 111

reduced price lunches

Date

11110

,ICANOMINIIM011111.

Signature o7-17uthoriting" Official

.3.
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i
e
n
t
s
.



S
P
E
C
I
F
I
C
 
G
O
A
L
S

(
K
i
n
d
e
r
g
a
r
t
e
n
-
G
r
a
d
e
 
3
)

=
=
T
o
 
d
e
v
e
l
o
p
:

t
-
1

P
l
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
h
u
m
a
n
s
,
 
a
n
i
m
a
l
s
,
 
a
n
d
 
p
l
a
n
t
s
 
a
r
e

a
l
l
 
l
i
v
i
n
g
 
t
h
i
n
g
s
 
a
n
d
 
r
e
q
u
i
r
e
 
s
i
m
i
l
a
r
 
n
e
e
d
s
 
f
o
r

g
r
o
w
t
h
.

2
.

K
n
o
w
l
e
d
g
e
 
t
h
a
t
 
t
h
e
r
e
 
a
r
e
 
d
i
f
f
e
r
e
n
t
 
f
o
o
d
 
g
r
o
u
p
s
.

E
x
a
m
p
l
e
:

v
e
g
e
t
a
b
l
e
s
 
a
n
d
 
t
h
e
 
v
a
r
i
e
t
i
e
s
 
a
v
a
i
l
a
b
l
e

i
n
 
t
h
e
 
c
o
m
m
u
n
i
t
y
,
 
f
r
u
i
t
s
,
 
c
e
r
e
a
l
s
,
 
e
t
c
.

K
n
o
w
-

l
e
d
g
e
 
t
h
a
t
 
m
a
n
y
 
o
f
 
t
h
e
s
e
 
f
o
o
d
s
 
a
r
e
 
b
a
s
i
c
 
f
o
o
d
s

e
s
s
e
n
t
i
a
l
 
t
o
 
g
r
o
w
t
h
 
a
n
d
 
h
e
a
l
t
h
.

S
P
E
C
I
F
I
C
 
G
O
A
L
S

(
G
r
a
d
e
s
 
4
-
6
)

T
o
 
d
e
v
e
l
o
p
:

tp,s1

e
"
.
1

1
.

A
 
r
u
d
i
m
e
n
t
a
r
y
 
k
n
o
w
l
e
d
g
e
 
c
o
n
c
e
r
n
i
n
g
 
t
h
e
 
f
o
o
d
 
n
u
t
r
i
e
n
t
s

a
n
d
 
t
h
e
i
r
 
c
l
a
s
s
i
f
i
c
a
t
i
o
n
.

R
e
a
l
i
z
a
t
i
o
n
 
t
h
a
t
 
o
u
r

b
o
d
i
e
s
 
r
e
o
u
i
r
e
 
s
p
e
c
i
f
i
c
 
f
o
o
d
s
 
f
o
r
 
t
h
e
 
p
u
r
p
o
s
e
 
o
f

o
b
t
a
i
n
i
n
g
 
e
n
e
r
g
y
,
 
g
r
o
w
t
h
 
a
n
d
 
r
e
p
a
i
r
,
 
a
n
d
 
r
e
g
u
l
a
t
i
o
n
.

F
o
o
d
 
N
u
t
r
i
e
n
t
 
G
r
o
u
p
s
:

S
o
u
r
c
e
s

C
a
r
b
o
h
y
d
r
a
t
e
s
-
-
B
r
e
a
d
s
,
 
c
e
r
e
a
l
s
,
 
p
o
t
a
t
o
e
s
,
 
v
e
g
e
-

.
t
a
b
l
e
s
,
 
f
r
u
i
t
s
,
 
s
u
g
a
r
s

P
r
o
t
e
i
n
s
-
-
N
b
a
t
,
 
f
i
s
h
,
 
e
g
g
s
,
 
n
u
t
s
,
 
d
r
i
e
d
 
p
e
a
s
,

a
n
d
 
b
e
a
n
s

F
a
t
s
-
-
B
u
t
t
e
r
,
 
f
o
r
t
i
f
i
e
d
 
o
l
e
o
m
a
r
g
a
r
i
n
e
,
 
c
r
e
a
m
,
 
o
i
l
s

M
i
n
e
r
a
l
s
-
-

C
a
l
c
i
u
m
M
i
l
k
,
 
c
h
e
e
s
e

I
r
o
n
-
-
E
g
g
 
3
o
1
k
,
 
m
e
a
t
s
,
 
w
h
o
l
e
 
g
r
a
i
n
 
b
r
e
a
d
s
 
a
n
d

c
e
r
e
a
l
s
,
 
g
r
e
e
n
 
v
e
g
e
t
a
b
l
e
s
,
 
a
p
r
i
c
o
t
s
,
 
p
r
u
n
e
s
,

m
o
l
a
s
s
e
s

V
i
t
a
m
i
n
s
-
-

V
i
t
a
m
i
n
 
A
-
-
G
r
e
e
n
 
a
n
d
 
y
e
l
l
o
w
 
v
e
g
e
t
a
b
l
e
s
,
 
d
a
i
r
y

p
r
o
d
u
c
t
s

e
g
g
 
y
o
l
k
,
 
l
i
v
e
r

T
h
i
a
m
i
n
e
C
e
r
e
a
l

g
r
a
i
n
s
,
 
p
o
r
k
,
 
m
i
l
k
,
 
m
e
a
t
s
,

l
e
g
u
m
e
s

R
i
b
o
f
l
a
v
i
n
-
-
M
i
l
k
,
 
e
g
g
s
,
 
m
e
a
t
,
 
g
r
e
e
n
 
l
e
a
f
y

v
e
g
e
t
a
b
l
e
s

N
i
a
c
i
n
-
-
M
e
a
t
,
 
c
e
r
e
a
l
s
,
 
p
e
a
n
u
t
 
b
u
t
t
e
r
,
 
p
o
t
a
t
o
e
s

A
s
c
o
r
b
i
c
 
A
c
i
d
C
i
t
r
u
s
 
f
r
u
i
t
s
,
 
t
o
m
a
t
o
e
s
,
 
r
a
w

c
a
b
b
a
g
e
,
 
m
e
l
o
n
s
,
 
p
o
t
a
t
o
e
s

V
i
t
a
m
i
n
 
D
F
i
s
h
 
l
i
v
e
r
 
o
i
l
s
,
 
u
l
t
r
a
 
v
i
o
l
e
t
 
r
a
y
s

o
f
 
s
u
n
,
 
v
i
t
a
m
i
n
 
D
 
m
i
l
k

2
.

A
 
k
n
o
w
l
e
d
g
e
 
t
h
a
t
 
t
h
e
r
e
 
a
r
e
 
b
a
s
i
c
 
f
o
o
d
 
g
r
o
u
p
s
 
w
h
i
c
h

a
r
e
 
s
o
u
r
c
e
s
 
o
f
 
t
h
e
s
e
 
n
u
t
r
i
e
n
t
s
 
a
n
d
 
t
h
a
t
 
i
t
 
i
s

i
m
p
o
r
t
a
n
t
 
t
o
 
i
n
c
l
u
d
e
 
s
o
m
e
 
f
o
o
d
s
 
f
r
o
m
 
e
a
c
h
 
o
f
 
t
h
e
s
e

g
r
o
u
p
s
 
e
v
e
r
y
 
d
a
y
 
i
n
 
t
h
e
 
d
i
e
t
.



3
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
m
i
l
k
 
i
s
 
e
s
s
e
n
t
i
a
l
 
f
o
r
 
t
h
e
 
g
r
o
w
t
h

a
n
d
 
d
e
v
e
l
o
p
m
e
n
t
 
o
f
 
b
o
y
s
 
a
n
d
 
g
i
r
l
s
 
(
l
i
 
p
i
n
t
s
 
t
o
 
1

q
u
a
r
t
 
n
e
e
d
e
d
 
d
a
i
l
y
)
.

4
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
i
t
 
i
s
 
i
m
p
o
r
t
a
n
t
 
t
o
 
i
n
c
l
u
d
e
 
v
e
g
e
t
a
b
l
e
s

i
n
 
t
h
e
 
d
i
e
t
.

D
e
v
e
l
o
p
m
e
n
t
 
o
f
 
a
 
f
a
v
o
r
a
b
l
e
 
a
t
t
i
t
u
d
e
 
t
o
w
a
r
d

e
a
t
i
n
g
 
m
a
n
y
 
v
e
g
e
t
a
b
l
e
s
,
 
r
a
w
 
a
n
d
 
c
o
o
k
e
d
.

K
n
o
w
l
e
d
g
e

t
h
a
t
 
g
r
e
e
n
 
a
n
d
 
y
e
l
l
o
w
 
v
e
g
e
t
a
b
l
e
s
 
a
r
e
 
p
a
r
t
i
c
u
l
a
r
l
y

g
o
o
d
-
f
o
r
 
e
v
e
r
y
o
n
e
.

5
.

R
e
a
l
i
z
a
t
i
o
n
 
t
h
a
t
 
c
e
r
t
a
i
n
 
f
r
v
i
t
s
,
 
s
u
c
h
 
a
s
 
c
i
t
r
u
s
,

s
t
r
a
w
b
e
r
r
i
e
s
,
 
a
n
d
 
m
e
l
o
n
s
,
 
a
n
d
 
r
a
w
 
v
e
g
e
t
a
b
l
e
s
 
s
u
c
h

a
s
 
t
o
m
a
t
o
e
s
,
 
c
a
b
b
a
g
e
,
 
a
n
d
 
m
i
x
e
d
 
s
a
l
a
d
 
g
r
e
e
n
s
,
 
a
r
e

e
s
p
e
c
i
a
l
l
y
 
i
m
p
o
r
t
a
n
t
 
a
n
d
 
t
h
a
t
 
o
n
e
 
o
f
 
t
h
e
m
 
s
h
o
u
l
d
.

b
e
 
e
a
t
e
n
 
e
v
e
r
y
 
d
a
y
.

6
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
w
h
o
l
e
 
g
r
a
i
n
 
c
e
r
e
a
l
s
 
a
n
d
 
b
r
e
a
d
s

a
r
e
 
e
x
c
e
l
l
e
n
t
 
f
o
o
d
s
 
f
o
r
 
g
r
o
w
t
h
.

7
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
i
t
 
i
s
 
i
m
p
o
r
t
a
n
t
 
t
o
 
e
a
t
 
a
 
v
a
r
i
e
t
y

o
f
 
f
o
c
i
d
s
.

8
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
o
u
r
 
t
e
e
t
h
 
a
n
d
 
b
o
n
e
s

g
r
o
w
 
a
n
d

r
e
c
u
i
r
e
 
f
o
o
d
 
l
i
k
e
 
t
h
e
 
r
e
s
t
 
o
f
 
o
u
r
 
b
o
d
y
 
d
o
e
s
.

(
7

B
a
s
i
c
 
F
o
o
d
 
G
r
o
u
p
s
:

v
m
d

M
i
l
k
 
-
 
-
3
 
t
o
 
4
 
c
u
p
s
 
f
o
r
 
c
h
i
l
d
r
e
n
 
d
a
i
l
y
,
 
2
 
o
r
 
m
o
r
e

c
u
p
s
 
f
o
r
 
a
d
u
l
t
s
 
d
a
i
l
y
.

V
e
g
e
t
a
b
l
e
s
 
-
 
-
2
 
o
r
 
m
o
r
e
 
s
e
r
v
i
n
g
s
 
d
a
i
l
y
,
 
p
l
u
s

p
o
t
a
t
o
 
a
n
d
 
1
 
g
r
e
e
n
 
o
r
 
y
e
l
l
o
w
 
v
e
g
e
t
a
b
l
e

F
r
u
i
t
s
 
-
-
2
 
o
r
 
m
o
r
e
 
s
e
r
v
i
n
g
s
 
d
a
i
l
y
,
 
1
 
t
o
 
b
e
 
c
i
t
r
u
s

o
r
 
e
q
u
i
v
a
l
e
n
t

M
e
a
t
,
 
c
h
e
e
s
e
,
 
f
i
s
h
,
 
e
g
g
s
,
 
l
e
g
u
m
e
s
-
 
-
2
 
o
r
 
m
o
r
e

s
e
r
v
i
n
g
s
 
d
a
i
l
y

C
e
r
e
a
l
s
 
a
n
d
 
b
r
e
a
d
s
 
-
-
p
r
e
f
e
r
a
b
l
y
 
w
h
o
l
e
 
g
r
a
i
n
 
o
r

e
n
r
i
c
h
e
d

B
u
t
t
e
r
 
o
r
 
f
o
r
t
i
f
i
e
d
 
o
l
e
o
m
a
r
g
a
r
i
n
e
 
-
-
2
 
o
r
 
m
o
r
e

t
a
b
l
e
s
p
o
o
n
s
 
d
a
i
l
y

3
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
m
i
l
k
 
c
o
n
t
a
i
n
s
 
m
o
s
t
 
n
u
t
r
i
e
n
t
s

n
e
e
d
e
d
 
f
o
r
 
t
h
e
 
g
r
o
w
t
h
 
a
n
d
 
d
e
v
e
l
o
p
m
e
n
t
 
o
f
 
b
o
y
s
 
a
n
d

g
i
r
l
s
.

4
.

K
n
o
w
l
e
d
g
e
 
t
h
a
t
 
i
t
 
i
s
 
i
m
p
o
r
t
a
n
t
 
t
o
 
e
a
t
 
v
e
g
e
t
a
b
l
e
s

e
v
e
r
y
 
d
a
y
 
a
n
d
 
t
h
e
 
f
a
c
t
 
t
h
a
t
 
d
a
r
k
 
g
r
e
e
n
 
a
n
d
 
y
e
l
l
o
w

v
e
g
e
t
a
b
l
e
s
 
a
r
e
 
e
s
p
e
c
i
a
l
l
y
 
n
e
e
d
e
d
 
i
n
 
t
h
e
 
d
i
e
t
.

5
.

K
n
o
w
l
e
d
g
e
 
t
h
a
t
 
c
e
r
t
a
i
n
 
f
r
u
i
t
s
 
a
n
d
 
v
e
g
e
t
a
b
l
e
s
 
s
u
c
h

a
s
 
c
i
t
r
u
s
 
f
r
u
i
t
s
,
 
s
t
r
a
w
b
e
r
r
i
e
s
,
 
m
e
l
o
n
s
,
 
c
a
b
b
a
g
e
,

a
n
d
 
t
o
m
a
t
o
e
s
,
 
a
r
e
 
e
s
p
e
c
i
a
l
l
y
 
i
m
p
o
r
t
a
n
t
 
t
o
 
h
e
a
l
t
h

i
n
 
t
h
a
t
 
t
h
e
y
 
c
o
n
t
a
i
n
 
a
s
c
o
r
b
i
c
 
a
c
i
d
 
o
r
 
v
i
t
a
m
i
n
 
C
.

O
n
e
 
o
f
 
t
h
e
s
e
 
f
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
e
a
t
e
n
 
d
a
i
l
y
.

6
.

K
n
o
w
l
e
d
g
e
 
t
h
a
t
 
t
h
e
 
w
h
o
l
e
 
g
r
a
i
n
 
c
e
r
e
a
l
s
 
a
n
d
 
b
r
e
a
d
s

a
r
e
 
m
o
r
e
 
i
m
p
o
r
t
a
n
t
 
f
o
r
 
g
r
o
w
t
h
 
t
h
a
n
 
t
h
e
 
r
e
f
i
n
e
d

c
e
r
e
a
l
s
 
a
n
d
 
b
r
e
a
d
s
.

7
.

A
 
l
i
k
i
n
g
 
f
o
r
 
a
l
l
 
f
o
o
d
s
 
o
r
 
a
t
 
l
e
a
s
t
 
a
 
w
i
l
l
i
n
g
n
e
s
s

t
o
 
t
r
y
 
t
o
 
e
a
t
 
a
 
s
m
a
l
l
 
a
m
o
u
n
t
 
o
f
 
e
a
c
h
 
o
n
e
 
s
e
r
v
e
d
.

8
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
o
u
r
 
t
e
e
t
h
 
r
e
m
a
i
n
 
m
o
r
e
 
h
e
a
l
t
h
y

i
f
 
w
e
 
e
a
t
 
t
h
e
 
b
a
s
i
c
 
f
o
o
d
 
g
r
o
u
p
s
 
o
r
.
t
h
e
 
r
e
q
u
i
r
e
d

n
u
t
r
i
e
n
t
s
.



9
.

R
e
a
l
i
z
a
t
i
o
n
 
t
h
a
t
 
"
s
w
e
e
t
s
"

s
h
o
u
l
d
 
b
e
 
e
a
t
e
n
 
w
i
t
h

r
e
s
e
r
v
a
t
i
o
n
 
a
n
d
 
p
r
e
f
e
r
a
b
l
y

o
n
l
y
 
a
f
t
e
r
 
m
e
a
l
s
.

in
 
1
0
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
i
t
 
i
s
 
i
m
p
o
r
t
a
n
t
 
t
o

e
a
t
 
a
 
g
o
o
d

m
o
r
n
i
n
g
 
m
e
a
l
,
 
a
 
g
o
o
d
 
n
o
o
n
 
m
e
a
l
,
 
a
n
d
 
a

g
o
o
d
 
e
v
e
n
i
n
g

m
e
a
l
.

U
.
 
U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
a
 
g
l
a
s
s
 
o
f
 
m
i
l
k
,
 
a

s
a
n
d
w
i
c
h
,
 
o
r

f
r
u
i
t
 
i
s
 
g
o
o
d
 
t
o
 
e
a
t
 
w
h
e
n
 
a
 
b
o
y
 
o
r
 
g
i
r
l
 
g
e
t
s

h
u
n
g
r
y
 
b
e
t
w
e
e
n
 
m
e
a
l
s
.

1
2
.

A
p
p
r
e
c
i
a
t
i
o
n
 
f
o
r
 
p
l
e
a
s
a
n
t
 
s
u
r
r
o
u
n
d
i
n
g
s
 
d
u
r
i
n
g

m
e
a
l
s
.

1
3
.

1
4
.

1
5
.

U
n
d
e
r
s
t
a
n
d
i
n
g
 
t
h
a
t
 
a
 
p
e
r
s
o
n
 
s
h
o
u
l
d
 
w
a
s
h
 
h
i
s
 
h
a
n
d
s

b
e
f
o
r
e
 
p
r
e
p
a
r
i
n
g
,
 
s
e
r
v
i
n
g
,
 
o
r
 
e
a
t
i
n
g
 
f
o
o
d
.

1
6
.

K
n
o
w
l
e
d
g
e
 
t
h
a
t
 
c
e
r
t
a
i
n
 
f
o
o
d
s
 
s
u
c
h
 
a
s
 
m
i
l
k
,
 
m
e
a
t
,
 
a
n
d

m
a
n
y
 
v
e
g
e
t
a
b
l
e
s
 
a
n
d
 
f
r
u
i
t
s
 
a
r
e
 
s
a
f
e
r
 
t
o
 
u
s
e
 
w
h
e
n
 
k
e
p
t

r
e
f
r
i
g
e
r
a
t
e
d
.

1
7
.

1
8
.

K
n
o
w
l
e
d
g
e
 
t
h
a
t
 
a
 
"
c
l
e
a
n
 
e
l
a
t
e
"
 
i
s
 
h
e
l
p
i
n
g
 
f
o
o
d

c
o
n
s
e
r
v
a
t
i
o
n
.

A
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lau..T YOU SHOULD KNOW ABOUT NE:LLTINIE ETIQUETTE

FOR FOURTH, FIFTH AND SIXTH GRADES

If the table is correctly set, you should have no difficulty in
choosing the correct implement; begin on the outside and work in.
Therefore, when you are setting the table, put the fork or the
spoor. that is to be used last nearest the plate. Twenty-four
inches is usually considered sufficient elbow room for each in-
dividual cover. This drawing shows the correct location of each
utensil at an informal dinner.

1. 8.

1. Napkin
2. Salad Fork
3. Fork
4. Plate
5. Knife
6. Teaspoon
7. Soup Spoon
8. Cup and Saucer
9. Glass or Milk

Carton

BEING SEATED

In entering the dining room, guests should be allowed to go first.
Men and boys should stand aside to permit women to pass before
them unless they are entering as partners.

If place cards are not used, the hostess should indicate where
each guest is to sit. If she doesn't, the guests take the most
convenient place. It is customary for a woman guest of honor
to be seated at the right of the host and a man guest of honor
to be seated at the right of the hostess. In seating the other
guests, congeniality is the main point to be considered. Stand
by your chair until the hostess is seated, and seat yourself
from the left of your chair. A man draws back the chair for the
lady at his right, pushes it forward, for her, then seats himself.

Take your napkin, as soon as the hostess indicates this move, and
lay it across your lap. It isn't necessary to unfold a large din-
ner napkin all the way unless you anticipate spilling your plate
in your lap. In using your napkin, touch it lightly to your lips
--don't scrub. If you are staying for another meal, you may fold
your napkin if members of the family fold theirs. Otherwise,
leave it partly folded, not untidily crumpled, to the left of your
plate. 0 HOST

LADY GUEST
OF HONOR

CHILD

ci HOSTESS

CHILD

CHILD

GENTLEIvIAN GUEST
OF HONOR

r
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At small dinners, wait until the hostess begins before starting
out on your own. ;,-t lnrge affairs where there is no hostess but
a toastmaster and a program, you need wait only until the persons
beside you are served, but watch the speakers' table to see if
the dinners there have begun.

The "serve the hostess first" custom of a few years ago appears
to be going into a decline. Today most discriminating people
consider this custom without logical foundation as well as sel-
fish and discourteous. Mnre and more, it.is becoming customary
for guests to be given their plates first, beginning with the
guest of honor.

The best place for your hands is in your lap. Don't toy with
silver or nibble too often on the salted nuts. Nervous habits
always mark you as inexperienced. Sit erect, with your feet on
the floor, not on the furniture.

Contributing your share to pleasant conversation is a part of
your obligation as a guest. Restrain yourself if you feel tempt-
ed to talk about personal matters that probably will not interest
the others: Subjects to be avoided at the table are illness,
operations, dental work, insects, accidents, or anything dis-
agreeable.

When the meal has been finished, rise when the hostess indicates
that this.is the thing to do. If a man has seated the woman at
his right, he should draw her chair back as she rises. Do not
stack dishes in front of you. When leaving the dining room, men
and boys should let the women precede them.

The knife and fork should never be held vertically as if they
were weapons. When they are used together, the positions are
quite similar. The handles rest in the palms. Bending the
wrists allows the elbows to be kept close to the body instead of
nudging your neighbor. Transfer the fork to the right hand after
cutting a bite and carry the food to the mouth with the prongs up.

When they are not in use, lay the knife and fork on the right
outer rim of the plate, not gangplank fashion, half on the table
and half on the plate. Whenever 'possible, use a fork in prefer-
ence to any other piece of silver. Use the knife only for foods
that cannot be cut with a fork, and the spoon only for foods too
soft to be eaten with a fork. Don't hold a filled fork in mid-air
while talking, and don't point it at people to emphasize your re-
;narks.

Spoons are used for.tea, coffee, cooked fruits, cereals, melon;
grapefood, desserts, soup and diced fruits in cocktail glasses,
but rarely for vegetables. Of course, if you are served stewed
tomatoes, one look will convince you that you can make better
progress with a spoon than with a fork. In your own home, you
mn avoid a similar situation by remembering that etiquette rules
frown on the serving of vegetables in small "side dishes". Indi-
vidual casseroles or ramekins are an exception.

IP;
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Dontt take a generous dab of ice cream or any other food on your
spoon and consume it in installments, all-day sucker method. Take
small bites and all of each bite at a time. Never stir your cof-
fee or tea vigorously, or scrape the bottom of your cup with your
spoon. You use a spoon to mix sugar in coffee or tea; once around
is enough.

Etiquette gives way to primitive instinct sufficiently to allow
you to use your fingers for nuts, olives, radishes, celery, bread
rolls, doughnuts, cookies, candy, and small pieces of hard cheese.
Use a knife and fork as far as you can on chicken and chops. For
most other food, use silver instead of fingers.

You may use your thumb and forefinger to remove such things as
fish bones and olive seeds from your mouth. Put them on your
plate, not on your saucer or on the tablecloth.

HINTS i*.ND HELPS

Correct table manners seem to be based upon the idea that no one
is ravenously hungry. Assume the attitude of being accustomed to
three square meals a day, hence a polite and leisurely indifference
to food. Let your hands rest occasionally in your lap.

Eat your soup slowly and quietly from the sides of your spoon.
Don't meet the plate half way when taking a sip. Remember that
this is one food to be pursued, not coaxed. In other words, dip
the spoon forward, away from you. Return your soup spoon to your
soup plate when you are not using it.

Never butter a whole slice of bread at once. Break off and butter
one rather small piece at a time.

Chew with your lips closed: Never try to drink water with food in
your mouth.

Before you begin to eat, help pass the dishes at the table to see
that everyone present is served.

Decline food with a simple "No, thank you." It isn't necessary
to give a reason. Omit the details involved in excuses that go
something like this: "I like it but it doesn't like me." "It
hurts my teeth"; "It makes me fat"; or "My doctor forbids it."
If a hostess serves seconds against your polite but firm "no",
you are privileged to leave the food untouched.

If you are served a strange concoction which youtve never en-
countered before, slyly cast a detective eye on your hostess or
those nearest you and do as they do.

There are many homes in which grace is said before meals. If you
are a guest, stop talking and remain quiet while your host conducts
the ceremony.

Use discretion about discussing the food. Usually it is assumed
that the food is good, eo comments to that effect are unnecessary.



At formal affairs, the food is never mentioned. However, in a
small group, if you know your hostess well and really mean what
you say1 a remark such as wolhat delicious rolls!" is in order.
Never discuss your pet dislikes as to food. They're sure to
turn up in the next course.

A beggar thanks the lady of the house for.the food she gives him.
Don't put yourself in his class by saying to your hostess in fare-
well, "Thank you for the delicious dinner." It s better to say,
"I've had a delightful evening. It has been a pleasure to be
here."

If finger bowls are lAsed, dip the finger tips on one hand, then
wipe them on your napkin, being careful not to flourish it above
the table. Never dip a corner of your napkin into a finger bowl
and rub your lips.

It is proper to eat all of any food served you, but don't "lick
the platter clean." After the meal is finished, don't push your
plate away with nn air of finality. If you must leave before the
others have finished, ask to be ex..cused before you leave the table.

EMBARRASSING MOMENTS

When confronted with a battle array of silver, keep your eye on
your hostess, (but not too obviously) and follow suit. It you
happen to be hostess, be prepared!

When you spill water on the tablecloth, apologize sincerely but
briefly. More than one apology merely serves to draw attention.

When you drop food on the floor, leave it there. If dropped on
the table, you may slyly remove it to your own plate.

When you loathe green food and are urged to partake freely of
the spinach, do your best. .Try to eat a small quantity. Make a
noble effort to eat any new, unfamiliar food that is served you.
Only the younp; or narrow-minded and inexperienced humor them-
selves in food prejudices.

THINGS TO AVOID

Never do anything to emphasixe the fact that you are eating.
Never lift a jaunty little finger when drinking from a cup.
Never sniff suspiciously at unfamiliar foods.
Never lick your spoon or fork.
Never say, "I'm full," or "I can't eat again for a week," or other

inane vulgarities.
Never sprawl your legs out far enough under the table to enroach

upon the territory of others.
Never chase a few peas or bread crumbs around your plate as an

idle accompaniment to your conversation.
Never gulp water. Sip from the glass quietly between bites.
Never carry off souvenirs from the table. You are entitled to

the favors and your place card if it is the kind that can't

1C.8



be used again. Unless your hostess suggests taking the nut
cups, you'd bettor leave them for her next party.

Never scoop out a baked potato and churn the contents back and
forth with your fork. Eat it from the skin after breaking
an opening with your fork. You may go even further and eat
the skin if you can handle it deftly.

Never let your plate look messy. See that each separate food
keeps a neat distance from its neighbor.

Never help yourself too generously, or study a dish before de-
ciding upon the choicest bit.

Never continue after the others have stopped eating.
Never say, I don't likeu about food that is offered you.
Never talk or drink with food in your mouth.
Never find fault with the food.
Never scratch your head.
Never load your fork or spoon too heavily.
Never send your crackers or bread to a watery grave in your soup.
Never tip back in your chair.
Never be careless of your personal appearance.
Never yawn or stretch or be slouchy in your posture at the table
Never monopolize the conversation or sit in gloomy silence.
Never reach across the table or in front of anyone.
Never tako bites too large to control easily.
Never serve yourself with your own silver.
Never fuss with your appearance.
Never blow your food to cool it.
Never discuss diets, digestion, or the cost of food.
Never cut up all your food before beginning to eat, cut one bite at

a time:
Never put your fingers in your mouth.
Never appear greedy at any time.
Never pick your teeth. Toothpicks, like toothbrushes, should never

be used in the presence of others.
Never eat and run, or stay until your hostess is on the verge of

exhaustion.
Never criticize the table manners of those of another nationality

or generation. Customs vary with time and place.

THINGS TO DO

Always return a dinner engagement by a similar invitation.
Always use your napkin before taking a drink of water. This is a

wise precaution even if you think your lips aren't greasy.
Always take your time but try to keep pace with the others.
Always dine rather than eat.
Always keep hands, rms, and elbows off the table.
Always be prompt at all meals.
Always remove your spoon from a cup or tall dish.
Always sit down and get up from the left side of your chair.
Always eat from the side of your spoon.
Always try toeat whatever is served you.
Always answer definitely when asked to state your preference. It

a real help to the one serving you.
Always eat leisurely and comfortable, not as if you were anxious

about what to do next.

109
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Always remember that food should be seen and not heard.
Almsys practice your table manners at home. Company manners never work:
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TION B.: DURHAM, N. C., WEDNESDAY AFTERNOON, APRIL 5, 1967 , WDNC RAD I.

Of Both Parents, Teachers In Schools In City System

LuncheOn Project Seeks/
To Increase Involvement
Durham cRy school lunch.

rooms and Parent-Teacher As-
sociations are about to launch a
broad project designed to stimu-
late greater parent and teacher
involvement in the school lunch
program.

Aims of the project include
establishment of PTA lunch-
room committees in each school,
presentation of programs on
lunchroom operations at PTA
meetings, and promotion of
lunchrooms through bulletin
board displays.

Plans also call for the PTAs
to arrange for a sp2cial "PTA

,mecting supper" each year
which would provide pacnts of
school children an opportunity
to eat a typical school lunch in
the cafeteria.

In addition. mothers of school
Children might be invited to cat
in the htnehrooms with their
children's classes on certain
days each week, and they might
be asked to serve as lunchroom
"hostesses" from time to time.
The tentative 'outline for the
project was set forth yes;erday
during a discussion session by
about 75 PTA members, l}nich
room employes, and school prin.
cipals.

Mrs. Annabelle Sclph, director
of city school lunchrooms, ex.;

plained that the over-all project
is gcared toward increasing the
community's awareness of the
strains and stresses under which
the school food service program
operal es.

It is also an attempt to es-
tablish lines of communication
between the lunchrooms and the
parents of school children, as'
well as between the lunchrooms
and teachers.

"We began to realize the need
for better community relations
and comnnmication when we
had the strike," Mrs. Selph
said. She was referring to
strike hy cafeteria employes,
which. occurred during the fall
of 19G5.

The need for better communi-
cations was also pointed . up by
a systemwide lunchroom evalu-
ation which was recently con-
ducted by school officials, she
added.

In preparation for the move
toward better community rela-
tions, ivIrs. Selph and "the lead-
ership" of the school System's
food service department formu-'
lated a "philosophy" of oper-
ation, which outlines the lunch-
room program's purposes,

It says the program "offers
nutritional and educational op-
portunities for the school child

as a functional positive experi-
ence in his school day. Nutrition
is a torm of education that can
help children learn by doing.''

An "adequate lunch" shouki
be made available to all school
children, it continues, because
"a hungry child is a poor pros-
pect for improving his mind."

The program will also help
establish in the children good
eating habits which will make
them "healthier, happier and
more productive adults."

11. offers a great opportunity
for teaching proper health
through proper' eating and
through analysis of food values

. and, therefore. should be "inter-
: related with the academic cur-
riculum and with other school
and community programs," ac-
cording to the philosophy.

Concerning the program's re-
lationship to the community, it
says, "The success of the school
lunch program depends upon the
Cooperative and coordinated ef-
forts of all the staff and the
community."

It adds that ''all citizens need
to understand the importance of
school lunches to child welfare
in health and education,"

?\
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NUTRITION COMPONENT

An abundance of food is not enough to guarantee that a child
will be well nourished, even if the food supply is plentiful and
varied. The basis concepts of nutrition are:

1. Nutrition is the food you eat and how the body uses it.

2. Food is made up of the different nutrients needed for
growth and health. No food by itself has all the
nutrients needed for full growth and health.

3. The amounts of nutrients needed are influenced by age,
sex, size, activity and state of health through out life.

4. The way food is handled influences the amounts of
nutrients in food, its safety, appearance and taste.

Nutrition education for children, especially those in the
low-income groups, has Dot had the impact necessary to improve
community health status. Negative attitudes, about certain foods,
such as vegatables, have been created by family cultural patterns
and lack of economic resources. In this project, we will attempt
to ascertain the influences that affect individual eating habits.

Attitudes of children, their parents and teachers, have not
heretofore been considered to the extent desirable in planning
nutrition programs. We have already involved these groups from
the beginning of this demonstration project in such a way that
they have committed themselves to cooperate in every way possible
so that the good of this project will be perpetuated. Though
this involvement we will be able to discover the attitude of the
child and his parents toward food preparation and the kind of
food consumed, in an effort to determine the relationship to the
child's physical and mental health. Every individual has nutri-
tional needs in addition to the basic need for satisfying hunger
and providing the chemical elements of which his body is composed.
It is well documented that the psychological factors in an individuals
body determines the amounts and kinds of food one eats and how
well the body utilizes food for its own nourishment. Food is
directly related to emotions. Food symbolizes joy, sorrow, comfort,
fear or conflict.

We will implement the following in this project:

1. Observation in the lunchroom by nutritionists and
other members of the health team (professionals and
paraprofessionals) will detect deterrents to success
in accomplishing acceptance of the foods served.

4
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2. Teachers and parents feelings toward food will be
explored, especially those foods served in the lunchroom,
in an effort to determine whether of not there is a
relationship to children's eating patterns.

3. A nutritionist, a home economist, a pSychiatric social
worker, a nurse and a health educator will study food
intake of a selected group of children in the lunchroom.
This group will be assisted by a group of other
professionals who are interested in this project and
have volunteered their services. With the help of a
physician they will review such physical findings as
growth rate, blood studies, wrist x-rays and school
health records to determine whether a relationship
exists.

It is planned to repeat the exact menu every twenty-one days.
During this time the selected group of children will be taught the
nutritional value of these foods. Therefore, when the menu is
repeated, we should be able to detect an observable difference
in attitude and consumption. The menus will be made available
to teachers and project personnel well in advance of the time the
food is to be served, so that nutrition education will be integrated
wlth the total school feeding program and related health curricula.
The use of sycle menus covering a wide variety of foods will enable
the health team to relate the food intake in the same manner to
all twenty-one menus.

Nutritional status is an essential aspect of one's health
that implies not only freedom from disease, but also physical,
mmntal and emotional fitness also. This nutritional status of the
individual should show marked and continued improvement during the
project if nutrition has truly been integrated into the curriculum.

So often there is nourishing food in a home, but some break-
down occurs which prevents the food from nourishing the body. As
a result one suffers not only from a poor nutritional status but
from a poor physical and mental condition also.

The tests will be used to assess the Nutritional Status of
the children. They will be performed by The Community Health
Center.

A, Physical Assessment

1) Modified Wetzel Grid Auxodrome

2) Lang Skinfold Caliper reading

3) Circumference, arm, bone

B. Biochemical Assessment (laboratory)

Hematocrit



Alkaline Phosphotase

Serum Vitamin A

Serum Vitamin B & C ?

This study is focused on nutrition education in an effort to:

1. increase the number of foods identified

2. increase the variety of foods eaten

3. improve food habits

4. change food attitudes

5. develop curriculum guides for nutrition education
experiences from kindergarten thru grade 6.

The general goals and specific goals that have been developed
in road map form. They were adopted by our principals in 1965
will be used in developing this curriculum guide. After training
in how to teach nutrition education, the teachers will be able to
develop learning experiences that will be meaningful to the
children in the project schools. The North Carolina Central
University in Durham is now in the process of setting up a course
in Nutrition Education for these teachers in the project schools.
This course will also be available to teachers in other schools of
this area. See appendix
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Parent Involvement in Implementing Nutrition Education

1. The involvement of parents in the early stages of this
Demonstration Project has already been started and will
continue throughout this project.

2. In this "planned change" the parents will become the change
agents and at the same time recipients of the benefits
of the change as they learn economical ways to guarantee
proper diet for their children that will start them on a
life time of physical wellbeing.

3. We will have planned cook andtaste demonstrations put
on by our staff, and other professionals from various
food agencies.

Parents will be involved also in other ways as follaws:

(a) Tips for men cooks.

(b) Exchange of receipes and tips on cooking.

(c) Special helps for overweight and underweight groups.

(d) Planned meetings for women who are pregnant to consider
their dietary health needs.

(e) Food Fairs put on by teachers using the classroom students
to create life related situations for their parents.

(f) Family picnics

(g) Buffet Meals for the family



Amor3::: c (21)

Innovative Ways to Involve Children in Teaching Nutrition

The local Board of Education will furnish the facilities
(kitchen) for developing ways to aid these children in relating
food to their study of ecology. Therefore, we will use the many
resources available in this state including the professional home
economists and others representing the local sources of food supply.
See appendix.

Some foods are not preferred foods, such as soybeans, peas,
cabbage, et cetera. However, they are such good sources of food
elements that we will spare no efforts in helping these children
to really know these foods and let them even help to prepare them.
In this way we believe they will develop a positive attitude and
more resourcefulness in the use of nutritious foods so vital for
growth and optimal development.

Durham is very fortunate in having a large variety of foods
grown locally (chickens, turkeys, dairy products, soybeans, dried
beans and peas, yams, cabbage, turnips and turnip greens and a
variety of fruits). Some of these foods are not eaten by either
the children or their parents.

This is an
produced foods.

Soybeans

example of how we plan to work with the locally

Study the food value, the source, how and when
its grown and how it relates to the economy of
the Community and State.

Show the whole Soybean plant.

Prepare several dishes using soybeans (cooked
like Limas in the form of soyburgers and shishkabobs;
used as meal in cookies and bread).

Some of these demonstrations will be carried out by the food
service staff, some by the teachers, others by the children under
supervision. Since our greatest resource is our children, it is
important that a program like this contribute to their best growth
and development.
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Teacher Involvement in Nutrition Education

Our teachers have already made individual studies of
nutritional needs at present, have made some recommendations, and
have pledged themselves to complete cooperative and coordinated
efforts in carrying out this Project. They are already very
much involved.

They will be involved further in the special courses provided
for them at North Carolina Central University (mentioned before).

The teachers believe that Nutrition Education should be
inter-related with the academic curriculum and with other school
and community programs. They also believe it offers an unsurpassed
opportunity for teaching proper health through proper eating.

Not only is this Planned Project supported by our teachers;
the School Board, the P.T.A., principals of the schools, adminis-
trative staff and other supportive organizations have pledged
their support and energies to the Project.

How can we fail with so much enthusiasm and "in-put" from
the grass - roots up?
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NUTRITION
UNIVERSITY OF NORTH CAROLINA

Mrs. Annabelle D. Selph
Director, Food Services Department
Durham City Schools
Durham, North Carolina

Dear Mrs. Selph:

February 2, 1971

I have examined your "Preliminary Proposal for a Demonstration
Project for Coordinating School and Community Health and Nutrition
Services for Children from LowIncome Families". I congratulate
you on the success of your proposal and I wish you would consider
that the Institute of Nutrition of the University of North Carolina
is a resource that is available to you. As I said to you over
the telephone, the Institute of Nutrition is multi-disciplinary
and has two hundred and twenty-seven faculty members from many
departments on three campuses of the University of North Carolina.
I am enclosing a roster of the Institute membership for your use.

I hope you will continue to keep me informed of the progress
of your interesting project.

Fait ly yours,

Howard A. Schneider, Ph.D.
Director

HAS/pg

enclosure

9
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DURHAM, NORTH CAROLINA

February 168 1971

DEPARTMENT OF DIETETICS

Mrs. Annabelle Selph
Director, School Lunch
Durham City Schools
Fuller School Building
Durham, North Carolina

Dear Mrs. Selph:

POSTAL CODE 277Ci
TELEPHONE 40-634-3,

Dietetic Interns at Duke University Medical Center could contribute
to the interdisciplinary health program, Focus On Optimal Develop-
ment, in target schools in Durham, North Carolina, and at the same
time enhance their learning experiences in delivery of nutritional
care.

Each of 12 dietetic interns (our present quota) could provide, under
the supervision of the internship director and the project coordinator,
a minimum of one 40-hour week. Additional time would depend on the
demands of the program, the individual interests of the intern and his
willingness to contribute voluntarily to the study.

The dietetic interns (under supervision) could serve as part of the
health team and/or as part of the school team. They should be able
to interpret information available from school health statistics, elicit
and interpret nutritional information from students, parents, and
teachers. They could participate in a teaching or counseling program
for parents and for the paraprofessionals.

During the yearlong dietetic internship emphasis is placed on nutri-
tional care of patients. Nutrition is considered an important component
of health, the health aspects of food are taught as well as the therapeutic.
Counseling involves families as well as the patient himself and includes
patients in their homes and extended care facilities as well as those
who are hospitalized. Every attempt is made to promote interdisciplinary
care, to have the dietetic interns function as an active member of the
interdisciplinary health team.



At present we are trying to enhance the interns' community nutrition
experience, since health aspects must involve the family, and
nutrition counseling can be effective only if social and emotional
components of the illness are understood. To date nutrition education
has been less effective than it might have been because of a lack of
interdisciplinary research on the subject of food needs (not to be
confused with need for nutdents).

Nutrition is a multidisciplinary science. A study of the food needs
of children and their families (physiological, social, psychological)
by a group of specialists representing these disciplines and working
as a team should provide information useful to all who are anxious to
improve the nutritional status of our citizens. We need to acquire a
knowledge of - and develop skill in - the "how to" effect a change in
cultural food patterns if such seems necessary. School personnel and
family are the key participants in implementation of any such program.

Money value of services of interns determined at the rate of a teacher's
minimum salary would be $1920. Transportation and lunch expenses
would be $150 additional.

Sincerely,

}V-e_ 4

Helen McLachlan, R.D.
Associate Professor of Dietetics
Dietetic Internship Director

HM:mj



\MES A. GRAHAM.
COMMISSIONER OF AGRICULTURE

)HN REITZEL.
ASSISTANT COMMISSIONER

BOARD OF AGRICULTURE
.1MES A. GRAHAM. CHAIRMAN EX.CIFFICIO

ATWELL. ALEXANDER, STONY POINT
ED N. COLVARD. JEFFERSON
E. FISHER. PENDLETON

.AUDE T. HALL. ROXBORO
:ORGE P. KITTRELL CORAPEAKE
IARLES F. PHILLIPS. THOMASVILLE
H. POOLE, WEST END
:NRY GRAY SHELTON. SPEED
MES L. SUTHERLAND. LAURINSURG
1VID TOWNSEND. JR. ROWLAND

AFF7DIX (4)
LEONARD F. BLANTON. DAIRY
DR. WILLIAM Y. COBB. CHEM ISTRY
JAY P. DAVIS. JR.. FOOD DISTRIBUTION
W. V. DIDAWICK. CREDIT UNION
DR. DONALD W. EADDY. Spa. TESTING
ALFRED S. ELDER. ENTOvOLOGY
WILLIAM L. HAMNETT C STATE MUSEUM
RUSSELL P. HANDY. STAT.ST.CS
RUDOLPH E. HOWELL ST.-CT...,RAL PEST CONTROL
ALEX M. LEWIS. AZZOL.NTS
JOHN I. MOORE. WE:3HTs & MEASURES
WILLIAM G. PARHAM. JR.. WAREHOUSE
ARTHUR K. PITZER. STATE FAIR
GEORGE E. SPAIN. SEED LABORATORY
CURTIS F TARLETON. MARIyETS
F. CARLYLE TEAGUE. PUBLICATIONS
CECIL D. THOMAS. RESEARCH STAT.ONE.
DR. T. F. ZWEIGART. VETERINARY

NORTH CAROLINA

DEPARTMENT OF AGRICULTURE

RALEIGH. N, C. 27611

February 22, 1971

Mrs. Annabelle D. Selph
Director of Food Services
Durham City Schools
F. 0. Box 2246
Durham, North Carolina 27702

Dear Mrs. Selph:

With much interest and concern, your plans for 1?; Demonstration
:Droject for Coordinating School and Community Health and Nutrition
3ervices for Children from Low-Income Families" have been read and
3tudied. In the Department of kgriculture, we are anxious for all
1orth Carolina citizens to be well fed. We produce many excellent
'oRAs in our state. If these foods are properly marketed and used,
Aley can add greatly to the hea]th and welfare of our citizens.

We recognize that economics, lack of information, and indiff-
wence are a few of the problems to be faced in improving health and
lutrition. we are aware of the great needs in underprivileged areas
Ind share your concern. Your plans to emphasize school child feeding
)rograms and classroom instruction, plus work with adults are very
Issential. We commend your program and trust you will be successful
n receiving funds to proceed.

You may be assured of our cooperation within the framework of
'lir responsibilities in the Markets Division, Market Expansion and
romotion Section of the N. C. Department of Agriculture. We offer
:ur services in furnishing resource information on N. C. foods,
i_anning field trips to Food industries, location sources of food
!upplies, making contacts with food commodity representatives, or
'endering assistance when possible in line with our duties.

BUILD NORTH CAROLINA BY USING NORTH CAROLINA PRODUCTS



Mrs. Annabelle D. Selph
February 22, 1971
Page 2

Though I can not speak for the entire membership of the
North Carolina Council on Food and Nutrition, as current president
of this organization I would like to go on record personally as
endorsing the demonstration project proposed for Durham. The
Council has concerned itself with follow-up work on the White
House Conference on Nutrition. I believe I can say if time per-
mitted the project to be submitted to the Executive Board they
would agree that our support would be given wholeheartedly.

Best wishes for success.

EYK:kw

Sincerely yours,

DIVISION OF MARKETS

(Miss) E. York Kiker
Marketing Specialist

13
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THEDA.IRY COUNCIL Affiliated with the National Dairy Council

816 BROAD STREET TELEPHONE 286-4009 P. 0. BOX 2851. WEST DURHAM STATION

Margie F. Gilbert, Executive Director

February 23, 1971

Mrs. Annabelle D. Selph, Director
School Food Service Department
Durham City Schools
East Chapel Hill & Cleveland Sts.
Durham, N. C. 27702

Deax Mrs. Selph,

Durham, North Carolina 27705

The Dairy Council is very much interested in the demonstration project
nFOOD" you are planning for two Durham City Schools.

My services are available to work with you and the other persons who may
be involved. Also the Dairy Council has films, filmstrips, leaflets,
booklets, posters etc. on Nutrition and Health that will be available.

Flease let me know when we may be of assistance.

Sincerely,

The Dairy Council

Margie F.
S'xecutive

MFG/am

Adz.
Gilbert
Director



AGRICULTURAL EXTENSION SERVICE

NORTH CAROLINA STATE UNIVERSITY
SCHOOL OF AGRICULTURE AND LIFE SCIENCES

AORICUTIVRAI. EXTENSION SERVICE

! OFFICE or TOE DIRECTOR

ZIP 27607

February 10, 1971

Mrs. Annabelle D. Seiph
Director of Food Services
Durham City Schools
P. 0. Box 2246
Durham, North Carolina 27702

Dear Mrs. Selph:

We have read with interest your appl ication for "A Demonstration
Project for Coordinating School and Community Health and Nutrition Services
for Children from Low Income Families."

We feel that the funding of this project and subsequent employment
of paraprofessionals can further the impact on low income families being
made by the program aides in Extension's Expanded Nutrition Program.

Coordination of the two programs will be important to avoid
overlapping of nutri tion servi ces for the same fami 1 i es. We think i t

desirable to have only one agency sending aides into a home, and we will
be glad to cooperate by respecting the area limitations imposed by your
proposal.

We have establ ished criteria for recruiting and training of aides.
We have defined the scope of their activities. We will be glad to share
this information with you.

GH:et

Sincerely,

Ze-e(711A
George Hyatt, Jr.
Di rector

COOPERATIVE EXTENSION WORK IN AGRICULTURE AND HOME ECONOMICS. NDRTH CAROLINA STATE
UNIVERSITY AT RALEIGH. 100 COUNTIES AND U. S. DEPARTMENT OF AGRICULTURE COOPERATING

1'S
_



JACOB KOOMEN. M.D..M.P.H.
STATE HEALTH DIRECTOR

AND SECRETARY TREASURER

James S. Raper, M.D.
President
Asheville

Len.s, D. Baker, M.D.
Vice.President
DL.rharn

Charles T. Barker, D.D.S.
New Bern

Ben W. Dawsey, D.V.M.
Gastonia

NORTH CAROLINA

D

W. BURNS JONES, JR., M.D.,M.P.H.
ASSISTANT STATE HEALTH DIRECTOR

STATE BOARD OF HEALTH
P. 0. BOX 2091

RALEIGH, NORTH CAROLINA 27602

Mrs. Annabelle D. Selph
Director of Food Services
Durham City Schools
Post Of.eice Box 22146
Durham, North Carolina 22702

Dear Mrs. Selph:

Joseph S. Hiatt, Jr., M.D.
Southern Pines

J. M. Lackey
HkIdenite

Paul F. Maness, M.D.
Burling ton

Ernest A. Randleman, Jr., B.S.Ph.
Mount Airy

Jesse H. Meredith, M.D.
Winston,Salem

February 3, 1971

The Nutrition Section of the North Carolina State Board of
Health will be glad to support your application for "A
Demonstration Project for coordinating School and Community
Health and Nutrition Services for Children from Low Income
Families."

Mrs. Virginia Sargent, regional nutrition consultant, will
be available for planning and participation in preservice
and inservice education programs for the project staff.
Through her ongoing community nutrition consultation, she
will communicate between the project and the Durham County
Health Department. Through her work with the Durham
County Council, she is in communication with the Durham
Department of Social Services, County Home Economics
Extension Service and Operation Breakthrough. As programs
develop she may be able to plan for participation in
programs by two groups of students: Dietetic Interns, Duke
Uuiversity Medical Center and Graduate Nutrition Students,
School of Public Health, University of North Carolina.

Mrs. Sargent is looking forward to working with you on a
continuing basis.

EWJ/gb

Sincerely,

Enzr hW. Ju
CA-Ic (1 7t:;

Chief
Nutrition Section

et k.



NORTH CAROLINA EGG MARKETING ASSOCIATION

February 8, 1971

Mrs. Annabelle Selph
Durham City Schools
Durham, N. C.

Dear Mrs. Selph:

As stated at the Executive Planning Meeting on Friday, February 5th,
North Carolina Egg Marketing Association will be pleased to furnish
educational and other material needed for your pilot project involved
with government grants.

Also, If I may be of assistance in helping to teach one Nutrition Class,
in relation to eggs, please do not hesitate to call on me. Please notify
me well in advance of your classes if I may be of help.

Thank you for your invitation to sit in on your meeting. Best wishes
for success in your project.

Sincerely,

NORTH CAROLINA EGG MARKETING ASSOCIATION

et
'/ I

(Miss) Linda FitzHugh, Home Economist

LF/vlk

PHONE 919 828-8188 P. 0. BOX 6533 2006 FAIRVIEW ROAD EigezH, NORTH CAROLINA 27608

1%1
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PEANUT FOOD PROMOTIONS
SPONSORED BY

NORTH CAROLINA PEANUT GROWERS ASSOCIATION
VIRGINIA PEANUT GROWERS ASSOCIATION

TELEPHONE 919.4466060

1Cr1 S. MAIN STREET - P. 0. BOX 409 - ROCKY MOUNT. N. C. 27801

February 3, 1971

Mrs. Annabelle D. Se lth
Director of Food. Services
Durham City Schools
Box 2246
Durham, North Carolina 27702

Dear Mrs. Se lth:

I have just talked with Miss York Kiker regarding Durham's
proposed d.emonstration project. Regretably I will be unable
to attend your meeting on February 5th; however, I am
anxious to learn more about your proposal..

Prom what Miss Kiker said, your proposed Demonstration Project
For Coordinating School And Community Health And Nutrition
Services For Children From Low Income Families has many
possibilities. Please accept my interest and the possibility
of my service in the area of using good North Carolina
products, peanuts, within the construct of your project.

As you kaow, peanuts are a high quality, inexpensive meat
substitute which can upgrade diets very easily. If there is
some way I can assist by providing materials or offering
recipes including peanuts on a quantity cooking level, please
advise me.

Wishing you success and looking forward to being of assist-
ance .in your endeavors, I am

Sincerely yo

Nand,r R.

Direôt or

NRH/cg

8
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DURHAM, NORTH CAROLINA

DEPARTMENT OF PSYCHIATRY

DIVISION OF CHILD PSYCHIATRY
DURHAM CHILD GUIDANCE CLINIC

TRENT & ELOA STREETS

Mrs. Annabelle Selph
Durham City Schools
Fuller School Building
Durham, N. C. 27702

Dear Mrs. Selph:

D ',11)

January 27, 1971

I am glad to support the Demonstration Project for Coordinating School and
Community Health and Nutrition Services for Children from Low-Income Families
submitted to the Office of Nutrition and Health Services by the Durham City Schools.

As a child psychiatrist with a deep commitment to programs in our public
schools, I can heartily endorse the principle concept of the proposal; namely,
that a successful feeding experience, both physiologically and psychologically, is a
necessary foundation for a successful learning experience. The child in our class-

room must take in nutriment in the form of information from the teacher, digest and
assimilate it, then utilize the ensuing energy to master his environment. It is

analogous to the child who is taking in food from the mothering one which around age
5 in our community becomes the teacher and her sdhool.

The interaction of food and learning remains particularly strong in our children,
black and white, who suffer from the many forms of cultural deprivation in our
community. I believe the Durham City Schools have the necessary professional and
community resources at this time to make this an exemplary program and to demonstrate
that the delivery of good nutrition to the child can be a vehicle for the delivery
of many other related skills and resources to the child and his family.

To be-more specific, I foresee many ways that nutrition can open doors to the
mental health needs of children and families. At a very basic level, nutritional
food can open doors to many of our "invisible" poor families and their children who
have been unable to use our standard community agencies. The strong emphasis in the
project on the use of paraprofessionals as purveyors of services and skills will in-
crease the involvement of our community in the schools using the medium of food. A

closer look at a pupil's eating style in the school will help us learn more about
his learning, health, interpersonal and family style which will enable the staff and
community to intervene in problem areas in appropriate ways, respectful of the pupil's
individual styles. This project will help us revitalize our concept of using the
cafetria time educationally and perhaps even will involve parents in eating with and
so working in the sdhool cafeteria. Above all the project will give us all an oppor-

tunity to learn more about the role of nutrition and food in our schools and hopefully
could generate new programs in the future.
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Mrs. Selph
City Schools -2- January 27, 1971

The Durham Child Guidance Clinic will continue to provide low-fee diagnostic,
mid treatment and consultation services to low-income pupils and families involved
in the Project. The fees are scaled so that no one is prevented from using the
Clinic's service because of finances. Additional funds are not indicated for these
out-patient services.

I recommend that an additional $10,000 be requested in the final proposal to
provide on-site school and community consultation services. This amount could pro-
vide apart-time position for a child psychiatrist, psychologist and resource teacher
(Teams which have been developed in our schools and ara now available.) to assist
staff personnel in coordinating with one another, with the regular school personnel,
with the pupils, their families and their community resources. Such a team could
also provide some direct service to the pupils involved and could arrange appropri-
ate community agency involvement when indicated. The teams'work would be school
and community based. The team could also provide on-going supervision in the areas
of mental health and educational planning with a focus on nutrition and its role in
the family and classroom milieu.

Awaiting further developments, I am

CRK:ppr

Sincerely yours

Charles R. Keith, M.D.
Project Director
Therapeutic Education Program
Durham City/County Schools
Associate Professor of Psychiatry
Duke University Medical Center
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JOHN 0. GIRAC3138, M.D.
DIRECTOR

Countp of Ourbam 17:;:!..Y.nr: D `;

Communitp Antal *with Center
300 EAST MAIN I3TREET

'WWI, *rib Carolina 27701

January 25, 1971

Mrs. Annabelle D. Selph
Director of Food Services
Diirham City Schools
Durham, North Carolina 27702

Dear Mrs. Selph,

TELEPHONE (919) 68 8-4366

This is to indicate the Community Mental Health Center's interest
in your project and to offer you any of the services that the Mental
Health Center provides which potentially could be used in carrying
out your Demonstration. The Mental Health Center offers, first,
adult Out Patient Services. The Center carries out psychiatric
diagnostic evaluations and therapy (psychotherapy and drug therapy).
In addition, the Center operates a Day Treatment Center which also
provides services to adults needing treatment in a specific therapeu-
tic setting. In these two treatment programs, we will be happy to
offer help to the parents of the children involved in your Project.
Being a Community Center, we offer services to people regardless
of ability to pay. There are other facets of the program which I don't
believe would be of immediate concern to you. As for children's ser-
vices, the Child Guidance Clinic is designated as our Children's Divi-
sion. I am sure that Child Guidance Clinic will be happy to cooperate
with you and offer the services which your important community pro-
ject will need.

I will be happy to furnish you with details of these adult services.

I would like to express my great delight and enthusiasm for your
project and wish you a hearty success.

cc: Lew Hannen
William Anderson, M. D.

Sincerely,

r: , .

John d. Giragiis, M. D.
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A T

CHAPEL HILL

THE SCHOOL OF SOCIAL WORK

Mrs. Anna Selph
Durham City School System
Fuller School
Durham, North Carolina

Re: Graduate Students in
Social Work Education

Dear Mrs. Selph:

February 22, 1971

Mrs. McClinton told me you called inquiring about the possibility
of students being placed in your program. I am asking Mrs. Ruth Green,
head of our student unit in the Durham area to contact you sometime in the
near future.

We have many students interested in school social work and are
consequently interested in developing field assignments with good learning
potential for our students. We will be happy to explore the possibility with
you.

I guessed from what Mrs. McClinton told me that you might be writ-
ing a proposal for federal funds for a new program. I wonder if you antici-
pate using student's services as local participation for matching funds?
If this is true, I believe we could not place students with federal stipends
in your program. This would be matching federal money with federal money.
However, if your program offered a good learning experience for students,
it is very possible that we could assign a student or students who is/are
not receiving stipend/stipends from federal sources.

If you need a statement to present with a proposal that is being
sent to Washington, please tell Mrs. Green how you would like it worded and
she will bring it to Chapel Hill to discuss with me and the Dean of our
school. If you wish to get in touch with Mrs. Green, her telephone number
is Raleigh 787-4487. The nature of her work keeps her away from her head-
quarters most of the time and she does not have a secretary. Consequently,
you may need to contact her in the evening.

GPH/mm

cc: Mrs. Hortense McClinton
Mrs. Ruth Green
Mr. Harry Derr

Sincerely,

tre, .L49)

(Miss) Georgie P. Hughes
Director of Field Instruction
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Ourbant (City etboott
CORNCR CHAPEL HILL A CLEVELAND STREETS

utbam, north Carolina 27702

February 25, 1971

Mrs. Annabelle D. Selph
Director of Food Services
Durham City Schools
Durham, North Carolina 27702

Dear Mrs. Selph:

As Supervisor of Elementary Instruction in the Durham

City Schools, I work in Burton and Pearson Schools. I will

be glad to work with the teachers and principals to help

carry out the proposed program.

The proposal is concerned with the development of the

whole child, and we in the teaching profession are aware of

the fact that all instruction must be concerned with the

best development of each child.

I pledge my help in this very worthwhile endeavor.

Yours truly,

tt,itt- A celicg.ac-itj:gc

nia G. Atkinson
Elementary Supervisor

EGA/bb
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E. W. M1DGETTE. PRINCIPAL

LAKELAND & HARRELL STREETS

lierbam, Anti) Carolina
27701

February 17, 1971

Mre. Annabelle D. Selph, Director
Durham City Schools
lkller School Building
Durham, North Carolina

Dear Mrs. Selph:

APP7:DIX 3 (2)

Permit me to express my elations over the news that things are looking up
for our proposal. Parents, teachers and many service agencies of the community
have cooperated beautifully with us in trying to help us decide what we needed
and wanted. We have asked some of our parents to express, in writing, the
deep appreciation for this program which they have exhibited to me.

However, as you are well aware, our parents are both poor and illiterate
and have qualms about expressing anything in writing. But all of them are
axtremely happy and feel as I do that much good will be done for our pupils in
the areas of mental health, physical health, nutrition and education. I look
forward to the implementations of this proposal with a great deal of enthusiasm.

Eid4: go

Sincerely yours,

E. W. Mi gett
4
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Vearoon iocboot
F. G. BURNETT, PRINCIPAL

althenn ARO Carolina

February 3, 1971

Mrs. Annabelle Selgh, Director
City Schools Lunchrooms
Durham City Sehools
Durham, N. C. 27701

hPPENDIX E (?)

Dear Mrs. Selght

As the principal of W. G. Pearson School, I wish to pledge

my wholehearted support to Project F 0 0 D. I have attended the advisory

committee meetings and fully understand the program and how it will

affect the school and community, if funded.

The components affected by the proposal are already included

in our school program to a small extent. If tha project is funded, I can

invision much more being done and the needs more satisfied than is pos-

sible at the present time.

We have had meetings with.our P. T. A. members as well as

teachers and supportive organizations. In each case, these groups have

pledged their support and energies to tha project.

If there is anything that I can do to further enhance this

prject, please call on me and letisriGlobth of us, pray for its stmcess.

urs

rank G. urnett



V. 6. litaroon &boot APPENDLIC E (4)
FRANK G. BURNETT, PRINCIPAL

UMSTEAD STREET

Murbam, ilorth Carolina
27701

February 8, 1971

Mrs. Annabelle Selph, Director
City Schools Lunchrooms
Durham City Schools
Durham, North Carolina 27701

Dear NTT's. Selph:

we, the teachers of W. G. Pearson School, recognize many de-

fi ciencies in our ability to meet the physical , mental,nutritiona
and educational needs of our school community.

The needs of our children are enormous. Eiptity-five percent of
our children live across the street from the school in a public
housing project. The center of interest is the school. any of
the parents lack knowledEre of food purchasing and preparing

techniques. Consequently the children come to school hungry,

feeling insecure, and unable to learn.
Project Food would enable us to correct many of these learning

disabilities of our children. We would like to be able to provide

these and other opport-amities for our children: Free lunch and

breakfast for an, improve the entire cafeteria situation
(i.ncluding sanitation),a complete physical and dental examination

for each child every year, provision for more individualized

instruction for children with learning disabilities, improve
physical education facilities, and improve the attitudes by re-
newing self confidence, pride and self worth in all of our children.

This program is definitely needed here. Furthermore, it is

wanted here. We recop-nize that ours is a wealthy nation as far
136



W. Vanion ifinbool
FRANK G. BURNETT, PRINCIPAL

UMSTEAD STREET

;Burbam, fiord) Carolina
27701

APPENDIX E (5)

as revenue is concerned, but we are wastin7 our most valuable

resource, the future leaders of our country-the children. No

na17.1on can remain wealthy while its children starve, becoming

r!,7sicall,r and mentally veak.

"e pledge our support to this program by our signatures below.

Sincerely yours,

LaZI-7.7 ,".,.

z ef.U.-

.)47,

&1.64,2.0

1,0

iL

h.)eoc_.10-10/

too,

4411,

ceet-ezei---ve-

tc),L
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E. W. M1DGETTE. PRINCIPAL

LAKELAND a HARRELL. STREETS

3Durbatn, J/orti) Carolina

27701

February 17, 1971

Mrs. Annabelle D. Selph, Director
Durham City Schools
Fidler School Building
Durham, North Carolina

Dear Mrs. Selph:

A777:DV. E (6)

The teachers of Burton Elementary School were given an opportunity to
participate in planning and organizing of the newly proposed Nutrition and
Health Program.

We were divided into four committees, Nutrition, Physical Health, Mental
Health and Education. Each teacher then carefully compiled his or her own
ideas and submitted them to the committee on which he or she were a part.
After which the wtole came together and discussed strengths and weaknesses and
then decided upon specific recommendations. This completed, the committee's
report was then submitted to the entire faculty for discussion and final approval.

We, the teachers, feel that the needs for the proposed project are infinite.
And the granting of such project would be of extreme benefit to each child, to
the school, and to the community as a whole.

and
The propc.ad project would help to provide adequate nutritionlifimprove

physical and mental health. And thereby improve the overall educational
opportunities for all the children. It would also improve relations between the
community, the school, the teachers and the pupils.

We, therefore, are happy to recommend this program and will strongly support
its implementation.

Signed: TeacherblCammittee

e ge:t 4,47.1./1

e-
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TELEPHONE 6024E23

Pout' Amnia' I. quail
703 S. ALSTON AVENUE mo DURHAM. N. C.

THE REVEREND L HENRY WHELCHEL, Minister

February 17, 1971

To Whan It May Concern:

TELEPHONE: 6011.42.3

APPEITM E (7)

As a parent, I have been invited to atteri 0. saie of the
meetings to secure a federal grant for food planning and
Nutrition for Pearson and Burton Elanentary Schools.

.It is a stringent necessity that we get such a program
to aid low-incone families.

As a parent and community leader, I will endeavor to
assist and support the prooram when funded.

Yours tru

L. H. Whelchel



,.. 7777'217 /-7?-e? 

' /2'7- 

OTiT 

7'17-77-? 

277 --7-77r-17 
3/ 7 

,7-7-27 /7"e 

:7727_/. 

-72 

4, 

7:7-27 7/1- 

c72-e--e--e.777-rrr 
/7,7777 7 z e 

1 72 

/7--V "V 7,77 -791 

/7-2W 
' 

7777/ 
77'29/fr77 277. r7, 

72-..'"ff24:,,e- /77' 

7-7-77P 

e-ri 

/2.40:-.--777177.32 

/'-/vr ,777-11 

-777 

--r 

4)-77/mi_ 

2.:ICTIEJdV //Z/ 
17/ -7717-ri 

rr7:p' 
777?7,77 /7',V 7/12 I 



Arr73[!DIX

a

/77,44.te

4+1,/
4 f4,u,pa- fee"'"LIA)

Ztet,fAIL, ,(4.,e,&tz,e,tt

144 Z/1.4,P ,4,r) CL 416.1 11J
.9

s.C49--e-e-12,L)

/t-te,Cp -

n
Z7<ev

4z-e, tfiL/Lea4-- e.

Zee4,22-3-' , 1t,41-4Z;

/24472 2")11-

i,44:4_ 1,4-6 J Lz..c9-14) ti.L.Lec.)

tig&q,zitAtu, a.-fra7
6e ,44e.7-4 .(0e

42u -64)
/244914eze--- 6-e-/)-e

4.4,ck
di.KeTt Le.644.4

CA2-cce et.)



4
4144a1ni4-9

411-tid) az/tJI- L.)

4 t4.4_4c4.4_

e-Leee., ee,644,44 .4.114-art1L >

ecs,

zt.iL ,t--/L itpuktifil de'Pla-ce /yt,e-r-v,4-KIL PZIcl

0)-4.44 1407141A"P 141-0Weet 1dCJLJ Litt

.44)44 (Srie.,t/;-t)
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Parent - Burton School
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Parent Involvement

It has often been difficult, if not impossible to bring about
involvement in special programs from a majority of the lowest income
parents. The most disadvantaged families have had negative school
experiences of their own and do not recognize the importance of
supporting their children's relationship with the school through pro-
viding a nutritious diet, good health practices, and a home environment
conducive to cognitive, social, or emotional development.

Through the biological need for food the many other needs of the
disadvantaged child can be reached. However since the parents likely
to be the most difficult to reach are also the ones in greatest need
it is proposed that the parent involvement component be established
with an emphasis on creative innovative techniques in order to attempt
to achieve a breakthrough with those particular families.

1. Establishment of a series of levels to lead parents
through which would allow them to gradually cast off
some of the life long attitudes athut school and life
long practices concerning child care, home management,
feeding habits and all the other interrelated aspects
of family life.

Stage I would be the assessment phase, primarily concerned with
combining a knowledge of the family's functioning with utilization of
a range of techniques in order to find which combination is likely to
bring a response from a particular family. Each family would be visited
as early as possible by the staff in order to introduce the program,
establish rapport, and obtain a sampling of family interests, habits
and attitudes and problems regarding the specific areas which relate
to the program. The techniques employed during visits could include
use of a tape recorder in the home for parents to talk about personal
experiences and fears concerning hunger and food, schoo), etc. thereby
creating a basis for a dialogue as well as an individualized approach
to each home. Audio visual equipment might also be considered. Other
devices could include use of music, such as guitar and folk singer
brought into the home to reach the previous inaccessible family, a
hairdresser to help the mother improve her own image and motivation, etc.
The use of paraprofessionals in bringing parents into the beginning
phase of the program will be extremely important. Other tecLniques
such as role playing, art, and others could be employed in creating
a readiness on the part of the family to respond to the goals of the
program.

The second level would involve establishing goals for each family
with their participation and would come about after diagnoses and
individualization of the family's life style pattern and other problems.
Parents will be involved in meeting the needs of their children through
being helped to utilize community resources and services for all members
of the family. Parents will also be encouraged to establish close con-
tact with the school, the teachers, and the project staff so that the
efforts for improving the child's functioning could be shared between
the parents and the school.

In levels 3 the parents would be ready to participate in home
demonstrations involving food preparation, supervised marketing,



health education, interest clubs, improvement of child care techniques,
etc.

Other levels would involve parents in operation and evaluation of
program giving them specific responsibilities as they are ready to
assume them. Those parents who are ready to enter a higher level at the
beginning of the program would be encouraged to do so.

In order to insure the successful operaticn of the parent involve-
ment phase of the program the following conditions should be established:

1. Evening hours and weekends for staff mandatory.
2. Overtime compensation.
3. Babysitting, transportation and other practical services to

be provided to parents where it is impossible for them to
make their own arrangements before they can participate.

However, paxents should be helped through the program to
identify their needs and to become interested in mobilizing
the community to provide them with services which would
create a better climate in the neighborhood and the home
thereby directly benifitting the school age child.
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IV. Parental and Community Involvement

The Demonstration Project for Coordinating School and Community Health

and Nutrition Services for Children from Law Income Fardlies is a cooper,

atively plamned attempt to make the home of the ghetto children in the Burton

and Pearson School communities a more enriched environment.an atmosphere

in which children, mothers and community can learn howto live more satisfactory

and healthy lives. The ptilosophy behind the program stresses education in

nutrition as an integral part of all education, rather than an isolated

segment.

The content of the proEram will emphasize theoretical postulations with

regard to how children develop and learn. Beginning wdth the pre-natal stage,

the effects of nutritional defitiencies will be presented 1.1 . G Pearson and

Burton Schools will be simulated laboratories where the focus ill be on the

problem of developing an appropriate, ardeffective curriculum in nutritional

education and related health services for community improvement. An example

of these learning activities is the commmnity and commnity relationships

phase of the project. 1) Community-school interaction. This phase will

include working directly with mothers and mothers-to-be through an agreement

with the Cooperative School for Pregnant Girls. 2) identifying and seeking

the cooperation of influential persons and croups. Many of these people will

participate through the Advisory Council. 3) Communicating and working with

public agencies and programs. 4) Relating nutritional and health education

to community improvement.

The relationship between."caring and sharing" is a basic component in

developing a good working relationship between parents and the schools.

Usually, people have a tendency to accept and support those things to w::ich

they attach value. Through an intensive educational drive which will require
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their direct participation, it is the goal of this project to guide the

parents to an appreciation of the value of good nutrition and thus to effect

change in the educational achievement of their children. By the total com-

mitment of the schools to the improvement of commnity life and school

performance, and exposing the parents directly to it, hopefullypit will be

so contagious that they will share our concern c.nd ethusiasm.

There has already been evidenced a renewed relationship between the

schools and community through the activities of the steering conmittee,

which from its very inception was involved in making the decisions in regards

to the feasibility of the projects our needs and the preparation of the pro-

posal. This group consists of: .

Ers. Barbara Ellis - Special Education, Burton
Mrs. Ruth Thomas - Fourth Grade, Pearson
Mrs. Ruth Sue Phipps - Parent, Morehead
Mrs. Lillian White - Parent, Pearson
Ers. Rebecca Wooten - Parent, Burtm
Mrs. Bednia Wells - Operation Breakthrough
Mrs. EVvelyn Toole - Parent, Spaulding
Mr. Charles Tillman -. Durham Housing

Ers. Lillian White - Parent, Pearson
Mrs. Inez Gooch - Edgemont Community Clinic, Pearson
Mrs. PLurice LaBarre - Cooperative School
Mrs, Josephine Clement - Therapeutic Education Program
Mrs, Louise Rand - Operation Breakthrough
Mrs. Audra Walker - Parent, Burton
Mrs. Mary Saunders - Grandparent
Mrs. Etta Vinson. - Parent

Mr. Ft.ank Burnett - Principal, Pearson
Mr. E. W. Midgette - Principal, Burton
Mrs. Sandra Perry - Fayetteville Street Housing Council
Mrs. Barbara Butler - Fayetteville Street Housing Council

Nry Walker - U. 0. C. I.

Er. Ben Ruffin - U. O. C. I.

Rev. L. H. Whelehel - Parent, Pearson
Mrs. Barbara J. Judd - Parent, Pearson

This steering committee has been actively engaged in all phases of

discussiaa and planning of the total project. Active involvement has

149



E (la)

resulted in wholesome, constructive relationships and understandings. It is

anticipated that even greater involvement of the total community will result

when significant modifications and improvements begin to develop within the

selected schools.

Organizations and agencies within the cominities which will be

represented on the Advisory Council are:

1. P. T. A. ts of both schools
2. Title I Parent Council
3. Women in Action

. United Organizations for Community Irlprovement

S. Community Health Center (Lincoln Hospital)
6. Career Opportunities Program
7. Operation Breakthrouzh

A steering Committee for a Unitary School System was selected from

existing school committees to enlist the services of sensitive civic

organizations for developing needed guidelines for parents, children, and

the general Durham community in adopting to and implementing the new unitary

school system initiated in the fall of 1970.

Women in Action for the Prevention of Violence and Its Causes - This

voluntary organization answered the questions of a confused citizenry prior

to the beginning of the 1970 fall school term. Its work has been so effective

that the plan is being adopted for state wide use arid has been recognized

nationally.

The Community Health Center proposal .(Lincoln Hospital) utilized con-

sumer participation in planning its program. The health project is located

in the same area as the target schools - the largest and most concentrated

poverty section of the city or county.

The Career Opportunities Program, the ESEA Project, CO? and the Title

I program, recruit, train and employ paraprofessional aides.
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These examples of parental involvement demonstrate the interest of

school personnel and their "know-how" from experience in stimulating and

utilizing parent involvement.

Involvement of Parents to Date in this Proposal

In the preliminary planning stages, five meetings were held with pea-ents

of pupils in the target schools and representatives of the P. T. L.'s, UOCI,

Operation Breakthrough, Title I Parent Council, Kindegarben Parent Clubs,

Durham Housing Authority, The Durham Ministers' Association and adminis-

trative staff of the city schools. The participation and ideas of parents

were incorporated in designing the basic outline of the program and developing

preliminary agreements with parent groups and community agencies. (1,anutes

and tape recordings were made.)

Proposed Role of Parents in Further Development of the }"rogram

An Advisory Committee of Council is proposed of which two thirds of

the members will be parents of children in the target schools along with pro-

fessional representatives from the resource agencies (see item VC.), and

members of the supervisory and administrative staff of the city schools.

This council will work with the project staff mmbers in 1) developing the

Final Proposal; 2) establishing priorities in coordinating services; 3) es-

tablishing criteria for recruiting, training, and defining activities of

paraprofessional aides; 4) make recommendations to sustain and improve the

on-going operation and evaluation of the program; 5) evaluate and utilize

suggestions, requests and complaints from parents. The paraprofessional aides

will be recruited from low-incane parents of pup:11z in the tart:et schools.

They will be reployed by the Director of Food Services of Durhara City Schools.
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RESOURCE PEOPLE

1. Mrs, Eugenia Atkinson
Supervisor of Elementary Education
Durham City Schools

2. Mrs. Lois Brown
Actifig Director of Extension Services
105 Riche Hall
N. C. St ate University Raleigh, N. C.

3. Mrs. Rebecca Bryan, Acting Director
Department of Nutrition
School of Public Health
University of North Carolina - Chapel Hill, N.C.

4. Mrs. Mildred Barry, Regional Nutrition Consultant
HEW Roan 423
50 - 7th Street, N. E.
Atlanta Georgia 30323

5. Dr. Jean Cooper, Director
Home Economics Department
N. C. Central University

6. Mrs. Rose Cox
Instructor of Health and Education
N. C. Central University

7. Mrs. Minnie Clifford
Evaluation Services, Inc.

8. Miss Marjorie Gilbert
Executive Director of the Dairy Council
Durham, N. C.

9. Dr. Lucy Davis
Department of Education
Therapeutic Education Program
Duke University

10.. Mrs. L. De Jarmon
Representative Durham - Chapel Hill Dietetic Association

11. Dr. Wilbert Edgerton
Department of Community Psychiatry
Chapel Hill, North Carolina

12. Mr. Ralph W. Eaton, State Director
School Food Services
Raleigh, North Carolina

13. Hr. Wat Fugate
Director of Counseling
Durham City Schools

I L'Z'rl



14. Mr. Jim Gardner
Executive Vice President
N. C. Soybean Association

APPENDIX F (2)

15. Ers. Christine Waddell
Health Educator
Durham County Public Health Department

16. Dr. Mary K. Head
Department of Food Science
N. C. State University

17. Miss Elizabeth Jukes
Chief Nutrition Section
N. C. State Board of Health

18. Mrs. Clara Jones
Director of Physical Education
Durham City Schools

19. Mr. Tyree Jones
Coordinator of Title I Projects
Durham City Schools

20. Mr. Joel Kaylor
Social Worker - New Careers Program
Durham City Schools

21. 14.rs. Maurine La Barre

Associate Director- Coordination and Research
The Cooperative School for Pregnant Girls
Durham City Schools

22. Mrs. Pauline Lack
Social Worker - Special Services
Durham City Schools

23. Ers. Dorothea Leighton
School of Public Health
University of North Carolina
Chapel Hill, N. C.

24. Miss Helen McLaughlin
Associate Professor of Dietetics
Dietetic Internship Director
Duke University Medical Center

15 3



APPENDIX F (3)

25. Mrs. Ruth McRackan
Director of Elementary Education
Durham Cit:t.r Schools

26. Dr. Donald Madison
Research Associate
Health Services Research Center
University of North Carolina
"hapel Hill, N. C.

27. Dr. Janes W. Mainwaring
Dentist - Durham County Public Health Department

28. Mks. Minnie Norris
Elementary Education
N. C. Central University
Durham, N. C.

29. Miss Elizabeth Ann Prendergast
Division of Disorders of Development and Learning
School of Public Health
University of North Carolina
Chapel,Hill, N. C.

30. Dr. James Paul

Special Education
Co: Director Child Advocacy Center
Roxboro Raod
Durham, N. C.

31. Dr. John Pelsi
Co-Director Child-Advocate Institute

32. Mr. E. W. Ramsey
Professor of Human Nutrition
N. C. Central University

33. Dr. Howard A. Schneider, Director
Institute of Nutrition
University of North Carolina
Chapel Hill, N. C.

34. Dr. Henry Sub lett
Associate Professor of Education
Undergraduate Studies
Internship - Department of Education
Duke University

35. Mrs. Virginia Sargent
Nutritionist - N. C. State Board of Health
Raleigh, North Carolina
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36. Mr. Doug SUdduth, Social Worker
Durham - Mental Health Center

37. Mr. Shepard L. Schulz
U. S. Department of Agriculture
Durham, N. C.

38. Mrs, Lola So lice
Supervisor of Elementary Education
Durham City Schools

39. Mary W. Whitmore
Extension Home Economics
Department of Agriculture

40. Mrs. Edna Walker
Director of Career Opportunities Program
Durham City Schools

41. Mrs. Hazel Wishnov
Clinical Social Worker
Durham Community Health Center

42. Mr. Harold H. Webb
State Director
ESEA Title I
Raleigh, North Carolina

43 Dr. Frank B. Weaver
Assistant Superintendent-Instruction
Durham City Schools
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Appendix G (2)

DURHAM RESOURCES FOR CHILDREN

A Cooperative School for Pregnant Girls - 2038 Erwin Road, Durham

B Duke University Medical Center - Duke University, Durham

C Durham Child Guidance Clinic - Trent and Elba Streets, Durham

D - Durham Childrens. Museum - 433 Murray Avenue, Durham

E - Durham City-County Library - 311 East Main Street, Durham

F - Durham City School - Durham

G - Durham County Community Mental Health Center - 300 East Main Street, Durham

G Durham County Health Department - 300 East Main Street, Durham

H - Durham County Department of Social Services - 202 East Main'Street, Durham

I - Society for Crippled Children - Durham

J Durham Technical Institute - 1637 Lawson Street, Durham

K - Edgemont Community Center - 201 South Elm Street, Durham

L - Edgemont Community Clinic - 1012 East Main Street, Durham

M - Family Counseling Service of Durham, Inc. - 3051/2 dapel Hill Street, Durham

N - Lincoln Hospital - 1301 Fayetteville Street, Durham

O - McPherson Hospital - 1110 West Main Street, Durham

P - North Carolina Cerebral Palsy Hospital - 2910 Erwin Road, Durham

Q - Operation Breakthrough, Inc. - 114 West Parrish Street, Durham

R - Watts Hospital - Broad Street and Club Boulevard, Durham

S - Wright School, North Carolina Re-Education Center - 3132 Roxboro Road, Durham

1 - Cornwallis Project, Cornwallis Road, Durham

2 - East Club Boulevard Project

3 - Fayetteville Street Project, Umstead and Grant, Durham

4 - Few Gardens Project, Kendrick Circle, Durham

5 - Hoover Road Project

5 - McDougald Terrace Project, Lawson and Sims Streets, Durham

7 - me, nria 1Znna P.enIckr_t alnitsuan_



Appendix (3)

AREA RESOURCES FOR CHILDREN

North Carolina Heart Association - Chapel Hill

North Carolina Memorial.Hospital - Chapel Hill

North Carolina Vocational Rehabilitation - 109 Wellons Village
Shopping Center, Durham

Sarah Barker Day Care Center - Leon Street, Duel=

Scarborough Nursery School - 815 Cleveland, Durham

Mhry Cowper Child Care Center - 2211 Pratt Street, Durham

Murdoch Center - Butner

Salvation Army Home and Hospital - 2312 South Alston Avenue, Durham

Goodwill Industries, Inc. - 1121 West Main Street, Durham

John Umstead Hospital - Butner

United Organizations for Community Improvement - 213k West Main Street,
Durham
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This map represents the School Districts of the Project Schools. Some of
the major service providers are located in this District.
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THOUGHTS ON AN OVERVIEW OE THE MECHANICS AND
TRAINING FOR SCHOOL HEALTH SERVICE TEAMS

As has been exampled in much of the recent legislation

passed by Congress, New Careers-type training has been included

in legislation where manpower is to be hired, particularly where

human service is the intent of such legislation. The Education

Professional Development Act has its Career Opportunity Program;

Community Health Centers have their family health workers and

physician assistants; and Department of Labor New Careers programs

have their trainer aide, assistant, and associate. It would

appear from the developing trend that Office of Nutrition and

Health Service of the Office of Education would want to be

exemplary in paraprofessional development and training.

The Department of Labor New Careers program of Operation

Breakthrough, Inc. would be in a position to help design and

defray some of the training cost of trainees during the first

year if such training would be a part of entry into a career

design system.

Because it is our desire to become involved in this inno-

vative program, we would like to propose a carev:-.r -vstem which

would be supportive of the intent of the Durham City Schools

Food Service proposal and yet meet the Department of Labor

guidelines under which we operate.
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ORGANIZATIONAL FORMAT
(Problem and Goal Centered for Service
Teams and Student Centered for Teacher).

Because the classroom teacher has daily contact with the

students to be served, she will, therefore, serve as the

barometer in recognition of problems which the student may

manifest, and at such a juncture, call upon the coordinator for

the health service team which serves her school. The team will,

under the direction of the coordinator and in cooperation with

the teacher, explore available resources and possible solutions

and then implement a course of action commensurate with the

speciality areas of the team members. The other function of the

health service team will be that of supplemental education and

activities related to the general health problems manifested by

the student population. This means everything from doing health

and nutrition sections in the classroom to after school recreation

programs, to home visits and encouraging family registration in

the Lincoln Community Health Center.

Trainina Overview

The classroom teacher will need to be trained to recognize

nutrition, mental health, physical health, special education

problems, and how to be a member of a health and education team.

The professionals of the health service teams will need to be

trained to view their services as part of a total health thrust

and will need special training as trainers and supervisors of

health team paraprofessionals.

The paraprofessional, if he comes from the lowTincome area

as he should, will need training relevant to his life style and
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training which Will be a bridge to permanent employment, self

dignity, and community contribution. The training for the para-

professional should include vocational skill training conducted

by the professional with whom he is assigned to work, on-the-job

training under the supervision of the professional, adaptive

skill development conducted by New Careers trainer, and education

developmentbasic or remedial or post-secondary.

The training for the paraprofessional should be scheduled

to continue until he has reached the level of certification or

professionalism, which will allow traneerability in earning

a living when the project ends.

Organization Chart

Cevtivezi CC.C. r/

4-

G2) IA eekt CT,

P,

P.

eN.

1 :.4

r '

, .

Lpv4t

vv.

1 - Primary relationship between teacher and student
(problem identification)

2 - Relationship between teacher and service team
a. Immediate problem solution b. Program development aimed

at general problems
3 - Program-wide management and coordination
4 - Relationship to community resources and families

(represented by students)
5 - Paraprofessionals relating to community and families as

members of service teams
6 - Management and trains ng relations between professionals

and alfles
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The job descriptions of the professionals are prescribed

by what the proposal intends to accomplish. The job descrintions,

training curriculum, and career ladder for the paraprofessionals

have yet to be consummated, but if a commitment to such use of

paraprofessionals becomes a reality, then the necessary rele-

vant materials can be developed.

It needs to be understood that the above thoughts are

only suggested as a possible overview of the rnedhanics for

implementation of the proposal submitted to the Office of

Nutrition and Health Service by the Durham City Schools from

the perspective of the Durham New Careers program of the

Department of Labor.

Albert C. Capehart, Jr.
Director, New Careers
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A major objective of this project (COORDLNATING SCHOOL

AND COMMUNITY HEALTH AND NUTRITION SERVICES FOR CHILDREN FROM

LOW-INCOME FAMILIES) is to identify children in grades K - 6

who are under-achievers or potential failures because of

physical and mental lethargy that result from nutritional

deficiencies, thus substantiating a need for some nutritional

or energy-building food provision.

There is an overwhelming need for a
supportive and innovative progran of
physical development during the school
day and after school tiours. This is
especially true in these-two schools.

This project is designed to improve the physical and the

intellecMal capabilities of this group of deprived youngsters,:

including physical, dental and visual examinations for those in

need. Sub-standard diets, inadequate or non-exSistent medical

treatment, lack of outdoor play space, have resulted in poor

muscular development and poor physical growth and development.

One of the aspects of this project is to diagnose the

physical needs and nutritional deficiencies then apply corrective

measures here outlined (breakfast, hot lunch, physical exams,

etc.)

The health and physical education department will begin an

immediate evaluation program byt

1. Intensifying the fitness testing and measurement
program in the grammar grades.

2. Begin developing adequate tests for grades K - 3.



3. Place more emphasis on our remedial developmental
program as suggested by the ?resident's Council on
Physical Fitness.

4. Establish specific guide lines and critera for measuring
the growth and development of these children over a
period of 3 - 7 years.

5. Encourage the department to continue the In-Service
work shop for teachers and principals, "Play with a
Purpose", that deals with the growth and development
of boys and girls in grades K - 6.



NORTH CAROLINA CENTRAL UNIVERSITY
DURHAM, NORTH CAROLINA 127707

DEPARTMENT OF HOME ECONOMICS

Mrs. Annabelle Selph, Director
Food Services
Durham City Schools
Fuller School Building
Durham, North Carolina

February 24, 1971

:-:I.: ": (7)

Dear Mrs. Selph:

This is to verify our interest in the Special Nutrition Education
Project to be conducted by Durham City Schools and to indicate
willingness of our department to cooperate, particularly in the
provision of in-service education.

Several members of our staff reviewed the project proposal and
have suggested that our department might participate by offering the
following services:

1. A two-week workshop in Nutrition Education for
teachers and para-professionals. Summer 1971.
Leader: Mr. Edward Ramsey

2. Training of para-professionals as home - school
coordinators. Dates and format to be determined.
Leaders: Mrs. Paula Mack, Mrs. Gwendolyn Paschall.

We are in process of obtaining proper university clearance in
order to grant graduate or certification credit for the proposed
nutrition workshop. The project and the workshop have been discussed
with the Director of Summer Sessions and the Acting Dean of the
Graduate School. They have both endorsed the idea and have offered their
assistance in getting the workshop on the summer schedule. We will also

discuss the project and workshop with the Vice-President of Academic
Affairs.
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Mrs. Annabelle Selph -2- February 24, 1971

Mr. Ramsey of our staff is preparing a descriptive statement
of the proposed workshop to present to our Graduate Council. He
is also developing a sub-contract which will provide details of the
workshop along with expenses.

For your convenience, we are enclosing brief descriptions of the
two projects suggested above. We would appreciate having your
reactions to these as soon as possible. We would need to know
whether the proposed projects meet the educational needs and
guidelines set forth in your proposal. If so, we would welcome
any suggestions for content or format you may wish to see
incorporated.

Sincerely,

. (11/

:Jean Cooper, Chairman

JC:mht

Enclosure
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HOME ECONOMICS DEPARTMENT
NORTH CAROLINA CENTRAL UNIVERSITY

DURHAM, NORTH CAROLINA

TO: THE GRADUATE COUNCIL

FROM: Edward W. Ramsey, Jr.
ASSISTANT PROFESSOR OF NUTRITION

RE: Proposed Summer Workshop in Nutrition for
Para-professionals and Teachers of Durham
City School System

I. TITLE: NEWER DIMENSIONS IN NUTRITION EDUCATION

<

II. BASIC THEME: The acquisition of nutrition education facts, skills and
knowledge as an important means towards the creation of
a livable environment and improved quality of life today ....

III. DURATION: Two (2) weeks

IV. PARTICIPANTS: Approximately 36 professionals and teachers and 20
para-professionals

V. DATES: July 1, 1971 - July 16, 1971

VI. CREDIT: Two (2) semester hours credit towards state certification will
be granted persons enrolled in this course.

VII. MAJOR GOALS AND EXPERIENCES OF WORKSHOP PARTICIPANTS*

It is anticipated that the workshop will enable teachers and
para-professionals to:

1) Understand the exteni: to which health is affected by food
intake.

2) Understand the significant role of nutrition and the
intelligent use of our good supply in the improvenent of
life.

3) Understand the meaning of hunger and starvation for any
individual, family or society.

4) Means whereby nutrition education can become part of an
elementary education program.

5) Provide opportunity for participants to share ideas and
experiences.

6) Develop an awareness of the importance of nutrition education
in basic nutrition geared to the needs of elementary school
teachers and para-professionals.

7) To develop skills in implementing an integrated approach
to nutrition education with particular emphases on mental
and physical health resources.

1S'S
* SPECIAL EFFORTS WILL BE MADE TO BRING IN RESOURCE PERSONS FROM

TM erunni AMM Alter nm re,14^^t Anr-oa^Tr.r.



VIII. ULTIMATE OUTCOMES AND FOLLOW-UP

As a result of having participated in this workshop, participants
should have developed a philosophy of nutrition education for themselves
and the program with which they are associated thus enabling them to:

1) Acquire the "tools" and vocabulary of the science of
nutrition in order to effectively interpret the information
available.

2) Stimulate interest in nutrition and direct the elementary
school population towards scientifically sound dietary habits.

3) Utilize the fruits of the technological advancements of
our food supply for economy, health, enjoyment and
convenience; to be able to distinguish between distortion
and truth in the mass of nutrition verbiage.

4) Develop a bibliographical frame of reference for nutritional
education materials for future work.

5) Acquire basic nutrition information and indices of assessing
nutritional status.



To: Dr. Cooper
Re: Eutrition Pilot Project
From: Iaula iack and Gwen Paschall

It se,.ms that the parent education rrogram might best be described with a
surnary of an article written by Spitze.1 "A parent education program should
be ;lamed to include experiences designed to teach factual relationships, de-
velop some skills and foster attitudes which rill help all persons serve the
functions demanded by family membership. Componants of the following aspects
should be included:

a. child development
b. management, problem solving, decision making
c. communication
d. interpersonal relations and group dyna:Acs
e. self-understanding and development of self esteem
f. understanding of the bases for physical and mental health
E. understanding of the relation of the family to the other instit.itions

in the society.

Using the preceding statement as an operational basis, it seems that we
night offer training for the para-professionals in the group and assist them
in working with parent's.

Objectives for the para-professionals:

1. Help prepare them to work with parents and teachers of K-O children
improving family living with emphasis on the development of the child
by--

a. developing sensitivities to the developmental expectations of
each stage.

b. helping to create an awareness of and makipg :se df.räblem
solving techniques in relation to family interaction and its
resources.

c. acquainting them with community resources which are available.

2. l'ork with them rlaming and executing rrogram activities and experiences
which will prevent physical and psychological deprivations. _I'mphasis

would be placed on individual and group techniques.

3. flotivate parental security through learning experiences which udll help
parents cope with various developmental tasks.

Suggested Time:

or:

or:

2 weeks
The group might assemble in the morning for the dissmenation
of information and make contacts with parents in the afternoon
to exTeriment.

One week night be spent with a cluster of concentration using
mini lessons and the second week might be spent on the field.

1110a series of workshops might be offered over a three or four



or:

H (12)

week period emphasizing specific problem aspects, ex.-- parent
child relationships, growth and development, learning techniques,
discipline and guidance, social activities for parent and children,
etc.

Some other alternatives

Iossible Needs: A minim= of two staff persons to work with group, naybe more
dependent on the number of enrollees. Specific kinds of visual
materials tailored for the kinds of content to be emphasized.
Transportation for the rroup.
Funds for supplies and equipment to be used by the individual
participants.



HOME ECONOMICS DEPARTMENT
NORTH CAROLINA CENTRAL UNIVERSITY

DURHAM, NORTH CAROLINA

TO: THE GRADUATE COUNCIL

FROM: Edward W. Ramsey, Jr.
ASSISTANT PROFESSOR OF NUTRITION

RE: Proposed Summer Workshop in Nutrition for
Para-professionals and Teachers of Durham
City School System

)

I. TITLE: NEWER DIMENSIONS IN NUTRITION EDUCATION

II. BASIC THEME: The acquisition of nutrition education facts, skills and
knowledge as an important means towards the creation of
a livable environment and improved quality of life today ....

III. DURATION: Two (2) weeks

IV. PARTICIPANTS: Approximately 36 professionals and teachers and 20
para-professionals

V. DATES: July 1, 1971 - July 16, 1971

VI. CREDIT: Two (2) semester hours credit towards state certification will
be granted persons enrolled in this course.

VII. MAJOR GOALS AND EXPERIENCES OF WORKSHOP PARTICIPANTS*

It is anticipated that thti workshop will enable teachers and
para-professionals to:

1) Understand the extent to which health is affected by food
intake.

2) Understand the significant role of nutrition and the
intelligent use of our food supply in the improvement of
life.

3) Understand the meaning of hunger and starvation for any
individual, family or society.

4) Means whereby nutrition education can become part of an
elementary education program.

5) Provide opportunity for participants to share ideas and
experiences.

6) Develop an awareness of the importance of nutrition education
in basic nutrition geared to the needs of elementary school
teachers and para-professionals.

7) To develop skills in implementing an integrated approach
to nutrition education with particular emphases on mental
and physical health resources.

* SPECIAL EFFORTS WILL BE MADE TO BRING IN RESOURCE PERSONS FROM
IN-SCHOOL AND OUT OF SCHOOL AGENCIES.
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VIII. ULTIMATE OUTCOMES AND FOLLOW-UP

As a result of having participated in this workshop, participants
should have developed a philosophy of nutrition education for themselves
and the program with which they are associated thus enabling them to:

1) Acquire the "tools" and vocabulary of the science of
nutrition in order to effectively interpret the information
available.

2) Stimulate interest in nutrition and direct the elementary
school population towards scientifically sound dietary habits.

3) Utilize the fruits of the technological advancements of
our food supply for economy, health, enjoyment and
convenience; to be able to distinguish between distortion
and truth in the mass of nutrition verbiage.

4) Develop a bibliographical frame of reference for nutritional
education materials for future work.

5) Acquire basic nutrition information and indices of assessing
nutritional status.

173


